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Despite the fact that the hemorrhagic state existing 
in hepatic disease has been known for several centuries, 
no entirely satisfactory explanation for it had been 
advanced until the demonstration of a prothrombin 
defect in 1935 by Quick and others.t While hypo- 
prothrombinemia bears unquestioned responsibility for 
the hemorrhagic tendency in obstructive jaundice, many 
students of the subject are unwilling to assign it the 
sole responsibility for all the instances of bleeding 
encountered in parenchymal disease of the liver. This 
has led to an extensive search for other factors associ- 
ated with hepatic disease which may affect coagula- 
bility of the blood. Recently, emphasis has been placed 
on the demonstration of a circulating anticoagulant, 
presumed to be heparin. Its place in the hemorrhagic 
phenomena associated with hepatic disease as yet 
remains obscure. 

It is the purpose of this presentation to emphasize 
two neglected factors which may be associated with 
coagulation defects in hepatic disease, namely, thrombo- 
penia and increased capillary fragility. An investi- 
gation of the incidence and possible significance of 
these defects seemed timely and important in view 
of the many patients currently being seen with the 
various residua of hepatitis and the apparent increase 
in the incidence of atrophic cirrhosis. 

While most existing textbooks deal with thrombo- 
penia as a chance observation in the terminal phases 
of hepatic disease, low thrombocyte counts and purpura 
have been observed in hepatic disease by several previ- 
ous investigators, including Morlock and Hall,? Snell, 
Vanzant and Judd * and others. Snell, Vanzant and 
Judd * in 1930 published one of the earliest accounts 
recognizing this association. Their case report dealt 
with a woman aged 29 years in whom a stricture of 
the common biie duct and obstructive biliary cirrhosis 
developed subsequent to cholecystectomy. Terminally 
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there was a fall in the number of thrombocytes from 
194,000 to 40,000 per cubic millimeter, with a fatal 
hemorrhagic diathesis. They attributed the final diffuse 
hemorrhagic phenomena to the combined effects of 
hypoprothrombinemia and thrombopenia. As will apear 
in subsequent paragraphs, the present study seems to 
indicate that diminution of the thrombocyte count and 
a measurable degree of capillary fragility are commonly 
found in hepatic disease and are of considerable impor- 
tance from the point of view of differential diagnosis, 
prognosis and management. 

While increased capillary fragility and thrombopenia 
frequently coexist clinically, they are, as the data to 
be presented will indicate, independent phenomena in 
many cases of cirrhosis and hepatitis. Often a common 
causative agent may depress thrombocyte production 
and simultaneously damage capillary endothelium, but 
abnormal fragility and thrombopenia are not neces- 
sarily synchronous in occurrence. It is possible that 
thrombocytes may normally play an important role 
in maintaining the integrity of the capillary wall by 
sealing defects in the capillary wall against the escape 
of erythrocytes. The work of Bedson,® however, sug- 
gests that thrombopenia or even complete absence of 
thrombocytes is not capable alone of producing purpura. 
It is a common clinical experience to find high indexes 
of capillary fragility in the presence of repeatedly 
normal thrombocyte counts, as well as normal capillary 
fragility with decided thrombocyte depression. 

_ Capillary fragility depends on the cohesive resistance 
of the cells of the capillary wall and the intercellular 
cement substance to those factors tending to disrupt 
the integrity of the vessel wall. Reduction in thrombo- 
cytes alone will not induce increased fragility. Injury 
to the capillary wall must exist and in itself may 
be sufficient, without thrombopenia, to increase fragility. 
There appears to be little agreement in the literature, 
however, as to the exact site of such injury. In some 
instances, notably the toxemias and septicemias, it has 
been assumed that direct injury to the endothelial cells 
occurs. Chambers and Zweifach,® on the other hand, 
have suggested that injury to the cement substance 
surfacing the capillary lumen or inadequate production 
of it may be the important derangement predisposing to 
capillary hemorrhage. The work of Peck, Rosenthal 
and Erf* has implicated the supporting tissues about 
the capillaries, particularly the elastic fibers. Meyer 
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and Chaffee * have linked these changes to the action of 
hyaluronidase on these supporting tissues, believed to 
be rich in hyaluronic acid. With liquefaction of the 
sustaining tissues, intravascular pressure first dilates 
and then ruptures the vessels. 
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Fig. 1.-—Mean thrombocyte counts in hepatic disease. The vertical 
column of figures at the left shows the mean thrombocyte count. 


All of the many tests devised to measure capillary 
resistance depend on the production of petechiae by a 
process of rupture of the capillary wall. Two of these 
methods are familiar to all physicians: the Rumpel- 
Leede test and the negative pressure test of Hecht. 
In 1937, Peck, Rosenthal and Erf® reported a third 
method, in which the intradermal injection of snake 
venom is employed. In the present study we employed 
the simplest of these procedures, the Rumpel-Leede 
technic. An ordinary blood pressure cuff placed about 
the arm was inflated to 100 mm. of mercury pressure 
and then left in place for exactly five minutes. On 
release of the pressure the number of petechiae was 
counted in a circular area exactly 1 inch (2.5 cm.) in 
diameter. This determination was made on both arms, 
and the petechial index was calculated from the mean 
value obtained. 

PRESENT STUDY 

In our study we followed the practice of determining 
the thrombocyte level by direct counting immediately 
after diluting the blood samples with a 2 per cent solu- 
tion of sodium citrate in isotonic sodium chloride 
solution. Each sample was doubly checked, and, to 
minimize error, dependence was placed on multiple 
counts made on successive days instead of on single 
determinations. In each instance, at least three such 
counts were made, and the count finally considered 
representative of any particular case was accepted to 
be the mean of these multiple counts. 

To establish standards of normal, fragility was deter- 
mined and thrombocyte counts were made on a control 
series of 20 patients who represented routine hospital 
admissions for complaints other than those due to 
hepatic disease or a blood dyscrasia. Many were 
patients with a peptic ulcer, with and without bleeding, 
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and all failed to manifest any retention of dye on 
routine testing of hepatic function with sulfobro- 
mophthalein sodium (bromsulfalein). In this way, with 
the technic described, the normal petechial index of 
capillary fragility was found to lie between _0 and 23, 
with most patients exhibiting less than 6 petechiae. 
Thrombocyte counts in these same patients established 
a range of normal from a low of 137,000 to a high of 
219,000. We therefore accepted as our normal levels 
any petechial index of less than 23 and any mean 
thrombocyte count that was more than 137,000. The 
laboratory work was performed in the Division of 
Clinical Laboratories and in the Division of Bio- 
chemistry. 

The cases in which clinical data for this investi- 
gation have been gathered represent consecutive hos- 
pital admissions for hepatic disease of one type or 
another over a period of five months. In this way, 
any bias inherent in selection of cases has been fairly 
well excluded. Distribution of these cases according 
to the type of lesion, with the respective thrombocyte 
counts, is shown in figure 1. Seventy cases in all were 
included in the study. Twenty-nine of these were 
classified as cases of extrahepatic obstructive jaundice. 
These 29 cases included 8 cases of stone in the common 
duct, 10 cases of stricture of the common duct and 
11 cases of malignant obstruction, by carcinoma of 
either the bile ducts or the head of the pancreas. In 4 
of these cases only thrombopenia was exhibited, and in 
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Fig. 2.-Relationship of thrombopenia and increased capillary fragility 
to the plasma proteins. The vertical column of figures at the left indi- 
cates the plasma protein concentrations in grams per Beebe cubic 
centimeters. 


only 1 patient was an increase in capillary fragility evi- 
dent. In the remaining 41 cases in our series there was 
definite parenchymal disease of the liver in the form 
of hepatitis or cirrhosis. In all but 4 of these 41 cases 
there was thrombopenia or increased capillary fragility 
or both. It is mainly from this group in which 
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parenchymal disease was manifested that subsequent 
data have been gathered. Those cases in other cate- 
gories have been included chiefly for comparison. 
Ages of the patients with thrombopenia ranged from 
9Y to 70 years, with male patients predominating by 
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g. 3.—Relationship of and increased capillary > 
to the values of serum gamma globulin. The vertical column of figu 

at the left indicates the zinc sulfate (Kunke) turbidity nn el ‘a 
gamma globulin in units. The black dot indicates thrombopenia; the 
circle indicates increased capillary fragility, and the circle-enclosed dot 
indicates thrombopenia and increased capillary fragility. 


a ratio of 2.2:1. In 2 patients a diagnosis of homolo- 
gous serum jaundice was established. In many of the 
cases of chronic hepatitis it was difficult to arrive at 
any definite idea as to time of onset or duration of the 
disease. Biopsy of the liver in these cases often revealed 
evidence of a long-standing progressive pathologic 
process. All of the patients with acute hepatitis were 
decidedly icteric and had high elevation of the value 
for serum bilirubin; most of the patients with chronic 
hepatitis manifested minimal clinical icterus and only 
slightly elevated values for serum bilirubin. As would 
be expected, most patients with alcoholic cirrhosis 
exhibited little or no jaundice. In none of these cate- 
gories did there appear to be any correlation between 
the presence or the degree of jaundice and the thrombo- 
cyte count or the petechial index of fragility. 

One of the symptoms most commonly mentioned by 
these patients was an increased tendency to bleed with 
a history of recurrent epistaxis, bleeding gums and 
melena, at times extending back over several years. 
This observation appeared as a rule to be related to 
severe parenchymal damage to the liver. Since many 
of these patients manifested varying degrees of pro- 
thrombin deficiency in addition to their thrombocyte 
and capillary defects, it is difficult to evaluate the exact 
role of each abnormality in this tendency toward 
increased bleeding. 

While the irreversibility of the hypoprothrombinemia 
frequently appeared to supersede the thrombocyte defi- 
ciency as an explanation for bleeding, no correlation 
was evident between the presence or degree of thrombo- 
penia and increased capillary fragility and the pro- 
thrombin, time. Low thrombocyte counts frequently 
existed for long periods without demonstrable bleeding 
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and, conversely, often appeared to have been responsi- 
ble for a fatal hemorrhagic state when the prothrombin 
time was at or near normal limits. This was particu- 
larly so when the blood thrombocyte counts were 
depressed to a critical level of 50,000 or below. In 
several surgical patients bleeding on this same basis 
proved serious and extremely difficult to control, 
necessitating transfusions and extensive local use of 
thromboplastic substances. 

On physical examination of these patients with 
thrombopenia and increased capillary fragility, palpably 
enlarged spleens were found in 30 per cent of the cases 
of acute hepatitis, in 43 per cent of the cases of chronic 
hepatitis and in 29 per cent of the cases of alcoholic 
cirrhosis. The liver was palpably enlarged in 70 per 
cent of the cases of acute hepatitis, in 43 per cent of the 
cases of chronic hepatitis and in 71 per cent of the cases 
of alcoholic cirrhosis. Ascites was found in only 20 per 
cent of the cases of acute hepatitis, in 43 per cent of 
the cases of chronic hepatitis and in 57 per cent of the 
cases of alcoholic cirrhosis. 

Since stress has been placed on the association 
of thrombopenia, increased capillary fragility and 
parenchymal disease of the liver, it is important to 
review this relationship in terms of the physiologic 
and biochemical alterations ordinarily encountered in 
hepatocellular disease. The prothrombin time and 
values for serum bilirubin have already been discussed. 

Plasma Proteins —While it is commonly stated that 
the concentration of total protein is reduced in paren- 
chymal disease of the liver, in many of our cases the 
totals were in the normal range. | Invariably, however, 
when values in the normal range were obtained, they 


Additional Laboratory Data on Cases Reported 


Case Number 


Normal - ~ ~ 
Procedure Values 1 2 3 t 
Thrombocytes per cubic More than 
millimeter (mean) ........ 137,000 67,000 48,000 75,000 49,000 
Prothrombin time, seconds... 19 to 20 23 21 25 24 
Serum bilirubin, mg. per 
100 ec. ° 
inccccdécssoniveseees 0 1.2 1.6 0 3.4 
Less than 
0.6 0.7 1.4 14 0.8 
thawetusséiusiasteses 6.8 7.6 7.6 6.6 6.1 
4.1 2.7 3.2 3.5 3.0 
2.7 4.9 4.4 3.1 3.1 
Zine sulfate turbidity, units 4to18 58.2 45 26 ll 
Thymol turbidity, units.... 5 22 24 3.5 4 
Cepnalin-cholesterol floc- 
culation, grade............. 0 qd 4 ood 4 
Blood mg. per 
150 to 250 155 167 155 160 
Blood esters, mg. 
100 to 175 62 78 105 56 
Alkaline phosphatase, Bo- 
dansky units 5 eee 4.5 re "wee 
Sulfobromophthalein sodium 
retention, grade............ 2 3 4 


were due to an increase in the globulin fraction to a 
value well above the usually accepted normal of 2.7 Gm. 
per hundred cubic centimeters, with either equalization 
or reversal of the albumin-globulin ratio (fig. 2). This 
is in agreement with the observations of others, includ- 
ing the recent report of Salvesen and Léodoen.’® 
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Changes in the globulin fraction were studied further 
by investigation of the gamma globulin in the serum, 
employing the zinc sulfate turbidity method of Kunkel."! 
In most instances definitely elevated values were found 
(fig. 3). We do not feel, however, that the globulin 
exerts any direct influence in reducing the thrombocyte 


Fig. 4.—Appearance of the hepatic tissue stained with hematoxylin and 
eosin; a, case 1 (X 90), ond b, case 2 (X 100). 


count. Ten cases of multiple myeloma, in all of which 
pronounced hyperglobulinemia occurred, were reviewed, 
and in all the thrombocyte levels were normal. In 
addition, the in vitro effect of relatively large amounts 
of gamma globulin on the thrombocyte count was 
checked and no change was observed. In all probability 
the thrombocyte defect in parenchymal disease of the 
liver occurs concomitant with but not secondary to the 
hyperglobulinemia encountered. 

Sulfobromophthalein Sodium Test.—This test is gen- 
erally conceded to be a sensitive indicator of hepatic 
disease in the absence of jaundice. All of our patients 
without icterus but with thrombopenia or increased 
capillary fragility manifested dye retention of more than 
12 per cent at the end of one hour. 

Flocculation Tests of Hepatic Function —With the 
close correlation between thrombopenia and increased 
capillary fragility and the plasma colloids, it was not 
surprising to find a similar correlation with the floccu- 
lation tests of hepatic function. In 8& per cent of our 
patients cephalin-cholesterol flocculation tests gave 
strongly positive results, and in 64 per cent thymol 
turbidity was increased. 

Alterations in Other Blood Factors.—To ascertain 
whether or not the thrombocyte defect in parenchymal 
disease of the liver represented a specific involvement 
of a single cell line or was merely part of a generalized 
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depression of all of the formed elements of the blood, 
simultaneous erythrocyte and leukocyte counts were 
made and differential smears were examined for all 
of our patients. With the exception of a mild sec- 
ondary anemia in about one third of these patients, 
no other change was noted. These observations on the 
peripheral blood were substantiated by studies of sternal 
marrow on a number of our patients with thrombo- 
penia. All revealed not only active marrows but also 
megakaryocytes in adequate numbers. 

It was difficult to secure a true appraisal of the 
bleeding, coagulation and clot retraction times because 
of the associated hypoprothrombinemia in most cases. 
In general, however, the bleeding time was prolonged 
with normal or slightly prolonged clotting time and 
poor retractility of the clot. 

We can best present the pathologic changes encoun- 
tered in these patients with thrombopenia and increased 
capillary fragility by briefly reviewing several typical 
cases of chronic hepatic disease in which the results of 
biopsy of the liver were available. It will be seen that 
a variety of pathologic pictures may be associated with 
thrombopenia. 

REPORT OF CASES 

Case 1.—A girl aged 17 years was admitted to the hospital 
with a history of recurrent epistaxis and bleeding gums for 
the past two years; these symptoms had been more pronounced 
during the last six months before her visit to the clinic. Her 
past history was essentially normal except for an extensive 
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Fig. 5.—Appearance of the hepatic tissue stained with hematoxylin and 
eosin; a, case 3 (x 50), and b, case 4 (X 100). 


series of orthopedic surgical procedures done three years before 
for severe scoliosis. 

On physical examination she appeared slightly icteric; there 
was a small subconjunctival hemorrhage on the left and some 
oozing of blood from the margins of the gums; her liver 
was palpable 2 fingerbreadths below the costal margin and 
her spleen also was palpable. 

The mean thrombocyte count was 67,000 per cubic millimeter. 
The results of hepatic function studies are given in the table. 
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The results of a sternal marrow study were not diagnostic. 
There was some increase in eosinophils, but the megakaryo- 
cytes seemed normal in number. 

A biopsy of the liver performed with the aid of a Vim- 
Silverman needle showed that the architecture of the liver was 
barely discernible ; fibroblastic, cellular infiltration of the hepatic 
lobules was so pronounced that it split the individual lobules 
into small, acinar-like groups of hepatic cells. No regeneration 
of bile ducts was evident, and no deposits of bilirubin could 
be seen; some of the hepatic cells had undergone eosinophilic 
degeneration (fig. 4a). This was believed to represent severe 
subacute hepatitis. 


Case 2.—A white man aged 59 years was admitted to the 
hospital with the complaint of painless jaundice, malaise and 
anorexia of ten days’ duration. There was a past history of 
two similar episodes; one had occurred eight years previously 
and had lasted for three to four months, and the other had 
occurred seven months previously, had lasted for six weeks 
and had required hospitalization. 

On physical examination moderate icterus was evident and 
the liver could be felt 2 fingerbreadths below the umbilicus; 
it was firm, smooth and not tender. The spleen was not 
palpable. There was a pronounced increase in capillary fra- 
gility. 

The mean thrombocyte count was 43,000. The results of 
hepatic function studies are given in the table. 

A needle biopsy of the liver revealed severe distortion of 
the hepatic architecture with extensive fibrosis (fig. 4b). A very 
cellular fibrous tissue replaced much of each lobule, and in 
some areas just a few parenchymal cells could be seen, isolated 
by fibrous tissue. Regeneration of parenchymal cells and bile 
ducts was minimal. Some intracellular deposits of bilirubin 
could be seen scattered throughout the section. This was 
considered to be the picture of a degenerative cirrhosis or 
chronic atrophy of the liver. 


Case 3.—A boy aged 14 years was admitted to the hospital 
for diagnosis because of weakness, malaise, unexplained fever 
and epistaxis. Three years previously he had had a similar 
episode lasting six weeks, and at that time his physician in 
his home community had noted “an enlarged liver and spleen.” 
One year before admission he had a four day episode of nausea, 
vomiting, fever and pain in the upper part of the abdomen with 
hepatomegaly and splenomegaly. All symptoms subsided except 
the fever; the temperature continued to rise to 100 or 101 F. 
each afternoon. His family history was significant in that a 
brother aged 14 years had died “with cirrhosis” eight months 
after splenectomy, which was several months before the onset 
of this patient’s illness. 

On physical examination no icterus was evident. The liver 
was enlarged to 2 fingerbreadths below the costal margin, 
and it was soft and not tender. The spleen was palpable 5 cm. 
below the costal margin. No spiders or ascites were evident. 

The mean thrombocyte count was 75,000. The results of 
hepatic function studies are given in the table. 

A needle biopsy of the liver disclosed that the architecture 
of the liver was fairly well preserved, but considerable destruc- 
tion could be seen at the periphery of the lobules (fig. 5a). 
The portal spaces were filled with an active inflammatory 
tissue which contained polymorphonuclear cells, round cells and 
fibroblasts. Many young regenerating bile ducts could be seen. 
This was believed to be consistent with the chronic phase of 
a viral hepatitis and possibly the beginning of postnecrotic 
cirrhosis. 

Case 4.—A white man aged 40 years was admitted to the 
hospital with a history of excessive alcoholism of fifteen years’ 
duration. Six months before admission he had noted the onset 
of ease of fatigability, anorexia, mild icterus, ascites and 
peripheral edema. He was admitted to the hospital in shock, 
shortly after several severe episodes of hematemesis and 
melena. 

On physical examination mild icterus was evident and the 
liver was palpably enlarged to the level of the umbilicus. The 
spleen could not be felt. There was pronounced ascites and 
moderate peripheral edema. No spider angiomas or palmar 
erythema was evident. 
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The mean thrombocyte count was 62,000, and an increased 
capillary fragility was evident. The results of hepatic function 
studies are given in the table. 

Needle biopsy of the liver disclosed that the dominant feature 
was pronounced fibrosis, with regeneration of bile ducts through- 
out the section (fig. 5b). Only minimal nodular regeneration 
was evident, and little or no fat or bilirubin was seen. This 


was considered to represent typical portal cirrhosis of long 


standing. 
COMMENT 

The primary significance attached to the observation 
of a tendency to bleed, thrombopenia and increased 
capillary fragility in hepatic disease unquestionably 
resides in the importance of this syndrome in differ- 
ential diagnosis. Often this entity may so closely 
simulate the accepted clinica! picture of essential throm- 
bopenic purpura as to deceive not only the internist but 
the trained hematologist as well. When confirmatory 
signs of hepatic disease such as ascites, hepatomegaly 
and edema are present, there is but slight hazard of con- 
fusing these two entities. Unfortunately, however, as 
we have noted, these signs frequently are not evident, 
so that it is extremely important for the clinician to 
maintain a high index of suspicion toward any diag- 
nosis of idiopathic thrombopenic purpura until throm- 
bopenia secondary to disease of the liver has been 
excluded. We cannot emphasize too strongly the 
imperative need for a careful evaluation of hepatic 
function in all patients with so-called idiopathic 
thrombopenic purpura. If necessary, punch biopsy of 
the liver should be performed, since this procedure 
may be carried out with negligible risk and will often 
yield conclusive proof as to the diagnosis. It is only 
by a careful process of exclusion that secondary 
thrombopenia of hepatic causation can be ruled out. 

While these conclusions pertain to differential diag- 
nosis, the thrombopenia of hepatic disease has equally 
important surgical connotations. This is particularly 
so today with the increasing tendency toward surgical 
attack on the complications of cirrhosis by such mea- 
sures as lienorenal shunt. It is also significant when 
surgical procedures are contemplated on the bile ducts 
for the relief of prolonged obstruction which has already 
produced serious secondary parenchymal damage in 
the form of biliary cirrhosis. Our observations in 
these circumstances, as we have shown, are at variance 
with the observations of Coller and Farris '* in 1941, 
who stated, “It is generally agreed that the blood of 
jaundiced patients is not deficient in calcium, fibrinogen 
or platelets.” To the contrary, we feel that a decided 
reduction in number of thrombocytes may exist, and if 
these patients are subjected to operation, the thrombo- 
plastic deficit may add materially to the risk of serious 
hemorrhage. It must be emphasized that in these 
circumstances estimations of the prothrombin time 
alone are not sufficient to secure an adequate evalua- 
tion of the hemostatic capabilities of the patient. 

Concomitant with the added risk-of hemorrhage there 
is also the distinct danger of one’s precipitating terminal 
hepatic insufficiency in these patients by adding to the 
functional burden of a liver with a reduced reserve. 


CONCLUSIONS 
1. Thrombocyte and capillary defects are extremely 
common in parenchymal disease of the liver. 
2. There is some general correlation between the 
occurrence of these defects and an abnormal state of the 
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serum colloids, such as, notably, a great increase in 
gamma globulin. 

3. It is important to differentiate the thrombocytic 
and capillary defects due to hepatic disease from true 
idiopathic thrombopenia. All patients with iodiopathic 
thrombopenic purpura should be subjected to a com- 
plete evaluation of hepatic function, supplemented by 
biopsy of the liver if necessary, before splenectomy is 
considered. 

4. When thrombopenia and increased capillary fra- 
gility secondary to hepatic disease occur, surgical treat- 
ment is complicated by the added risk of hemorrhage 
over and above that due to any existing deficiency of 
prothrombin. In addition, there is the danger of pre- 
cipitation of terminal hepatic insufficiency. 


THE DANGERS OF INTRATHECAL MEDICATION 


GEORGE WILSON, M.D. 
CHARLES RUPP, M.D. 
and 


WILLIAM W. WILSON, M.D. 
Philadelphia 


The intrathecal space is so frequently chosen for the 
administration of serums, drugs, antibiotics and anes- 
thetic agents that it is sometimes forgotten that numer- 
ous serious and tragic sequelae have been reported 
following the use of this route. It therefore seems 
advisable to reemphasize the dangers which may ensue 
and critically to reevaluate the rationale of this mode 
of drug administration. 

The injection of any foreign substance into the sub- 
arachnoid space produces an aseptic meningeal reaction 
characterized principally by pleocytosis and increased 
protein content.! This reaction may occur following a 
purely diagnostic spinal puncture, a later tap revealing 
pleocytosis. Reynolds and Wilson * reported 3 cases 
in which headache, nuchal stiffness, stupor, delirium 
and fever appeared from six to twelve hours after lum- 
bar puncture. Repeated taps revealed sterile cloudy 
fluid with cell counts ranging from 2,900 to 17,670. 

The introduction of each new therapeutic agent into 
the intrathecal space has been inevitably followed by 
reports of serious damage to the nervous system, Usu- 
ally, neurologic complications occur more frequently 
when the neural tissue is already damaged. The Swift- 
Ellis treatment resulted in many cases of paraplegia, 
vesical disturbances and death from concomitant menin- 
gitis.* The severe neurologic catastrophes of this 
method of therapy were undoubtedly an important fac- 
tor leading to its almost universal abandonment. Puru- 
lent aseptic meningitis was noted in 10 cases of tetanus, 
treated with antiserum intraspinally, which came to 
autopsy at the Laboratory of Neuropathology of the 
Philadelphia General Hospital during a three year 
period.* Likewise, grave neurologic sequelae occurred 
following the intrathecal use of antimeningococcic ser- 
ums and convalescent serums for poliomyelitis. 
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NEUROLOGIC SEQUELAE OF SPINAL ANESTHESIA 

Neurologic disturbances following intrathecal medi- 
cation, even. when the nervous system is presumably 
free from disease, are illustrated by the complications 
following the injection of alcohol and spinal anesthetics. 
A Brown-Séquard paralysis following paravertebral 
alcohol injection for angina pectoris has been reported 
by Molitch and Wilson.’ Other neurologic residuals, 


subsequent to intraspinal anjoction of alcohol, are not 
uncommon. 


A white housewife, aged 24, was given a subarachnoid injec- 
tion of 16 cc. of absolute alcohol between the fourth and fifth 
thoracic vertebrae to control severe asthma. There imme- 
diately developed a transverse myelitis with complete paraplegia, 
disturbance of sphincter control and sensory loss below the 
third thoracic vertebra. Three years later the patient remained 
unimproved. 


Neurologic complications following spinal anesthesia 
have been reported by many authors. In Thorsen’s ® 
series of 2,493 cases, aseptic meningitis occurred once 
in every 800 instances of spinal anesthesia and symp- 
toms pointing to injury of the medullary substance, 
nerve roots or cauda equina occurred at least once in 
every 200 cases. Such injuries may arise from neuro- 
toxic and myelolytic effects of the anesthetic agent 
producing aseptic meningitis or an obliterative arach- 
noiditis. Lesions of the cauda equina or conus medul- 
laris, neuritis, radiculitis, meningomyelitis, transverse 
myelitis, myeloradiculitis, focal cerebral lesions, cranial 
nerve paralyses, aseptic and septic meningitis and 
arachnoiditis have been reported.? The symptoms 
appeared within a few hours to several weeks after 
the anesthesia.* Why severe neurologic complications 
should result in some instances while many patients 
are free of after-effects is not clear. It is usually 
accepted that a history of some previous disease or 
injury involving the nervous system, particularly the 
spinal cord, is a definite contraindication to the use of 
spinal siiasiieialn. The dangers of spinal anesthesia in 
such instances are illustrated by the following case: 


A white housewife aged 44 had had infantile paralysis at 
the age of 2 years, from which she recovered with no disability 
except deformity and weakness of the left foot. Three weeks 
after the patient submitted to spinal anesthesia for an appen- 
dectomy there developed progressive weakness and incoordina- 
tion of the lower extremities and urinary urgency; she was 
unable to sit erect, stand or walk. Examination revealed spastic 
paraplegia with partial sensory loss below the fourth thoracic 
vertebra. Spinal fluid examination and roentgenograms of the 
spine revealed no abnormalities. There has been no improve- 
ment over a five year period. Subsequently the patient received 
a substantial financial award in settlement. 


Spinal anesthetics may also precipitate the appear- 
ance of symptoms and signs of some neurologic dis- 
order previously latent. 


A white man aged 28, a crane operator, 
anesthesia for an operation for removal of a ruptured cartilage 
from the right knee. A few days later there developed urinary 
incontinence and weakness of the right leg. Later the man 
complained of pains in the lower part of the back, paresthesias 
and weakness of both hands. His symptoms have waxed and 
waned during the past three years. Examination now shows 
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bitemporal optic pallor, a spastic ataxic gait, pronounced weak- 
ness of both legs, slight weakness of both arms, increased 
deep reflexes, absent abdominal reflexes, bilateral pathologic 
great toe and digital reflexes and some disturbance in position 
and vibratory sense in the legs. The patient is considered 
to be suffering with multiple sclerosis. 

A Negro aged 28, complaining of pain in the right upper 
abdominal quadrant, without any reported neurologic signs, 
received spinal anesthesia for a laparotomy which revealed 
a normal gallbladder. Thereafter he complained of pain in the 
lower thoracic area, weakness and numbness of the legs and 
urinary incontinence. There rapidly developed signs of a 
complete transverse lesion at the level of the eighth thoracic 
vertebra. Spinal fluid and roentgenographic examinations gave 
results that were within normal limits. Necropsy disclosed 
an intramedullary tuberculoma in the midthoracic area. 


Spinal anesthesia is contraindicated also in patients 
with congenital anomalies of the nervous system, with 
known virus infections and with a history of delayed 
return of motor function or severe paresthesias follow- 
ing a previous spinal anesthesia. Conditions resulting 
in severe inanition and likely to be accompanied with 
well defined vitamin deficiency are also probably con- 
traindicative, even though clinical neurologic symp- 
toms are not present prior to administration of the 
anesthetic. 


A farmer aged 55 had symptoms of peptic ulcer for seven 
years, during which interval he cooperated poorly with medical 
treatment. For three months previous to operative intervention 
he had vomited frequently. His dietary intake had been limited 
chiefly to milk and cream, and he had lost 50 pounds (22.7 Kg.). 
Spinal anesthesia was employed for a gastric resection. Three 
days after the operation the patient complained of urinary 
incontinence and severe paresthesias of the legs. Neurologic 
examination disclosed evidence of a peripheral neuropathy with 
deep muscle tenderness, bilateral foot drop, absent ankle jerks 
and a stocking type of anesthesia. The patient was placed 
on a regimen of large doses of thiamine hydrochloride given 
by the intramuscular route. The paresthesias subsided in the 
course of a month, but the motor weakness spread to involve 
both lower extremities, and a complete loss of sensation 
developed below the first lumbar vertebra. Six months later 
examination of the spinal fluid revealed a block, which was 
shown by roentgenologic studies employing a contrast medium 
(pantopaque®) to be in the lower thoracic area. Laminectomy 
disclosed a dense inoperative adhesive arachnoiditis. There 
has been no improvement in the neurologic condition of the 
patient in three years. 


THERAPEUTIC SPINAL FLUID CONCENTRATIONS 


In recent years the proved value of the sulfonamide 
drugs, penicillin and streptomycin in the treatment of 
meningitis and other infections of the nervous system 
has led to their frequent intrathecal administration. It 
was early demonstrated that adequate therapeutic con- 
centration of sulfonamide compounds could be obtained 
in the spinal fluid following the oral or parenteral 
administration of these agents. Nevertheless, intra- 
thecal administration was resorted to by some, despite 
the fact that most of the sulfonamide drugs were known 
to be neurotoxic. Many cases of peripheral and local 
neuropathy, encephalomyelitis, toxic psychosis and 
hemorrhagic encephalitis ocurred following systemic 
administration of the drugs.® Paraplegia, cauda equina 
paralysis, radiculitis, arachnoiditis and necrosis of the 
spinal cord were reported following subarachnoid 
administration. Roger and his co-workers,'® reporting 


9. Brain, W. R., and Strauss, B.: Recent Advances in Neurology and 
Neuropsychiatry, Philadelphia, The Blakiston Company, 1946, pp.49-46. 

10, Roger, i’: Cornil, L., an aillas, J. E.: _ meningo-myeélites 
nécrotiques aigues lumbaires apres injections intra-rachidiennes de sulfa- 


pyridine, Rev. neurol. 73: 457 (Sept.-Oct.) 1941. 


DANGERS OF INTRATHECAL DRUGS—WILSON ET AL. 


1077 


3 cases of necrosis of the cord, recommended that the 
intraspinal route be definitely abandoned. 

In the early days of penicillin therapy, when the 
supply was limited, intrathecal injection was considered 
mandatory because it was thought that insufficient 
spinal fluid concentrations were obtained following 
systemic administration of the agent. The evidence 
whether adequate therapeutic concentrations of penicil- 
lin can be obtained in the spinal fluid following sys- 
temic administration has been contradictory. Rosenberg 
and Sylvester '' obtained satisfactory spinal fluid con- 
centrations in 8 cases of meningitis following intra- 
venous or intramuscular injections of 20,000 to 40,000 
units of penicillin. Dumoff-Stanley and her co-work- 
ers ‘* concluded that systemic administration of peni- 
cillin in the commonly used dosages will not consistently 
produce adequate therapeutic concentrations in the 
spinal fluid. Extremely high dosages with high serum 
levels must be used before therapeutic concentrations 
can be detected even inconsistently. Recently Boger, 
Wilson and Baker!’ have shown that in neuro- 
syphilitic patients without evidence of meningeal irrita- 
tion therapeutic levels of penicillin in the spinal fluid 
could be obtained when 100,000 units of the drug were 
given intramuscularly at three hour intervals. When, in 
addition, carinamide was given orally every three hours, 
the spinal fluid concentrations were increased fourfold. 
Penicillin (500,000 units) and carinamide (3 Gm.) 
given together intravenously produced therapeutic spinal 
fluid concentrations in one hour. 


NEUROTOXIC ACTION OF PENICILLIN 

The neurotoxic action of penicillin has been inves- 
tigated by Johnson, Walker and their associates." 
Large doses of penicillin injected intrathecally in some 
instances produced convulsions followed by coma or 
death. Ina series of 51 patients with conditions other 
than primary disease of the central nervous system, 
the electroencephalogram was found to be abnormal in 
more than 60 per cent even when penicillin was admin- 
istered only systemically. Johnson and Walker '® also 
report a case in which 50,000 units of intraventricular 
penicillin produced coma and vascular collapse. Fifteen 
thousand units of the drug produced transient twitch- 
ings of one side of the body lasting four hours. Clinical 
reports of neural damage following intrathecal admin- 
istration of penicillin soon appeared. A subarachnoid 
block was noted in 6 of 67 cases reported by Appelbaum 
and Nelson.’® In Sweet's" series of 16 patients with 
pneumococcic meningitis, pain developed in the legs and 
lower part of the back of 2 after intrathecal injection. 
These symptoms disappeared after penicillin therapy 
was discontinued. Two patients manifested severe reac- 
tions with sharp pains in the legs, dysesthesia, vesical 
disturbances and paralysis of both legs. There was 
a gradual recovery after the drug was discontinued. 
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One patient who received penicillin both intracisternally 
and by the lumbar route died after the spinal fluid 
became bloody. Transverse myelopathy which occurred 
in a woman aged 66 was reported by Siegal.’* Prac- 
tically no improvement had occurred four months later. 
Erickson, Masten and Suckle,'® reporting 4 cases, stated 
that the most frequent and characteristic reaction 
occurred in the meninges and led to adhesive spinal 
arachnoiditis and in severer cases to transverse mye- 
lopathy. The frequency of relapses in cases of menin- 
gitis treated with penicillin suggested the possibility 
that a reactive exudate, resulting from the irritating 
effects of penicillin in the subarachnoid space, may 
encyst areas of infection in the meninges which are 
inaccessible to penicillin by any route and these may 
later lead to reinfection. In another paper Walker °° 
reports the development in a patient of difficulty in 
urination, constipation and pain above the left ankle fol- 
lowing intrathecal injection of the drug. [Examination 
showed perianal hyperesthesia, an atonic rectal sphinc- 
ter, sluggish ankle jerks and weakness on flexion of 
both knees and the left foot. The symptoms were still 
present five months later. In another patient transverse 
myelopathy developed following intrathecal administra- 
tion of 75,000 units of penicillin. Chronic leptomenin- 
geal thickening was apparent when laminectomy was 
performed. 

We have personally observed a number of instances 
in which transient vesical disturbances, paresthesias 
and moderate weakness of the lower extremities with 
diminished or absent knee jerks and ankle jerks fol- 
lowed the intrathecal administration of penicillin. All 
symptoms gradually cleared. The following case illus- 
trates a severer complication. 


A girl aged 4 months contracted lobar pneumonia. The 
pediatrician thought nuchal rigidity was present on clinical 
examination, but results of the spinal fluid examination were 
normal. Nevertheless 10,000 units of penicillin were given 
intrathecally on two occasions. Recovery was considered 
uneventful until two weeks later, when it was noticed that 
the infant did not move her legs. Examination revealed a 
spastic paraplegia with a sensory loss below the level of the 
first lumbar vertebra. Laminectomy disclosed extensive adhesive 
arachnoiditis. 

TOXICITY OF STREPTOMYCIN 


Since early reports indicated that relatively little 
streptomycin diffused into the spinal fluid following 
intramuscular injection, although larger amounts might 
be found in the presence of meningitis, supplemental 
intrathecal administration of the drug was recom- 
mended. Evidence of the toxic effects of intrathecal 
streptomycin is rapidly accumulating. Meningeal signs 
and pleocytosis of the spinal fluid were observed by 
Farrington and co-workers.*! Patients receiving larger 
doses of streptomycin intrathecally had headaches, 
nystagmus, bradypnea, urinary retention and somno- 
lence that at times approached stupor. Similar com- 
plications were noted by other investigators. Cairns *° 
and his colleagues reported that subsequent to the 
intrathecal injection of streptomycin 4 patients became 
comatose and 2 died of respiratory failure. They cau- 
tioned that intrathecal use of the agent was dangerous. 
Applied to the cerebral cortex of cats and monkeys in 
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doses of 1,250 units, streptomycin induced convulsions ; 
cisternal injection of 5,000 units in a monkey produced 
transient signs of severe cerebellar disease. We have 
seen several patients in whom pronounced cerebellar 
signs appeared immediately after streptomycin was 
given intracisternally. 

In 4 patients who died from tuberculous meningitis 
after unsuccessful intrathecal and intramuscular admin- 
istration of streptomycin, the spinal meninges have 
exhibited a considerably more extensive purulent exu- 
date and a much more thinned-out spinal cord than is 
found in untreated patients. It is uncertain whether 
these changes are attributable to the use of strepto- 
mycin or whether prolongation of life has permitted a 
more intensive development of the tuberculous process.’ 


COMMENT 


There is no doubt that intrathecal injections of drugs, 
anesthetics and antibiotics produce neurologic compli- 
cations in many cases. The neurologic residuals are 
often serious, permanent, disabling and unamenable to 
any known therapy. Their prevention is of prime 
importance. Consideration must be given to whether 
intrathecal administration is necessary and, if it 1s, 
whether the benefits derived therefrom outweigh the 
potential hazards. In reference to spinal anesthesia, 
Kennedy * has stated that “the gravity of possible spinal 
arachnoiditis and subsequent paralysis must enter into 
the meditations of surgeons and anesthetists when deter- 
mining procedure.” Certainly an adequate neurologic 
history and examination should be completed for every 
patient considered for spinal anesthesia, and another 
anesthetic should be chosen if any abnormalities are 
observed or a history of previous neurologic disorder 
is elicited. 

When adequate spinal fluid concentrations of an 
agent can be obtained following systemic administration, 
as with the sulfonamide compounds and_ penicillin, 
intrathecal administration is truly meddlesome mischief 
and is strictly contraindicated. In respect to the intra- 
thecal use of streptomycin, more extensive studies are 
indicated to confirm definitely whether adequate thera- 
peutic spinal fluid concentrations are obtained from sys- 
temic administration alone. A controlled study in which 
alternate patients did not receive intrathecal medication 
would be of interest. One should remember that the 
hematoencephalic barrier is diminished in disease of the 
nervous system, and adequate diffusion may occur under 
pathologic conditions even though permeability is inade- 
quate in normal experimental subjects. Likewise, as 
stressed by Reese and Masten,** the spinal fluid reflects 
only what is going on in the adjacent neural tissues. 
The infection is in the meninges and neural parenchyma, 
Diffusion of 
therapeutic substances through the subarachnoid space 
is slow, and many regions of the nervous system are 
relatively inaccessible. Since the usual direction of 
flow of cerebrospinal fluid is from the ventricles to the 
subarachnoid space, it is doubtful that an appreciable 
quantity of any medicament introduced into the lumbar 
sac diffuses to any extent through the subarachnoid 
pathways. Probably any benefit from therapeutic sub- 
stances injected intrathecally occurs only after absorp- 
tion into the blood stream has occurred. Thoughtful 
consideration of these facts may avoid many tragic neu- 
rologic sequelae without depriving the patient of every 
chance of maximum therapeutic aid. 
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SUMMARY 

The occurrence of serious neurologic complications 
following intrathecal administration of many anesthetics, 
drugs, serums and antibiotics illustrates the grave poten- 
tial dangers of intrathecal administration. The use of 
this portal is illogical for most therapeutic agents and 
may be unnecessary for all. Consideration must be 
given to whether the benefits obtained outweigh the 
risk of the grave complications which may ensue. 
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PREFRONTAL LEUKOTOMY, AN EVALUATION 


HARRY C. SOLOMON, M.D. 
Boston 


HISTORICAL BACKGROUND 


In 1936 Egas Moniz! called attention to a brain 
operation involving destruction of the anterior portion 
of the frontal lobe in the treatment of the psychoses. 
He introduced the terms “prefrontal leukotomy” and 
“psychosurgery” (psychochirurgie). Very shortly fol- 
lowing the appearance of his monograph, Freeman and 
‘Watts began their studies in this country. Although 
the procedure was soon rather widely practiced, with 
the exception of the work of Freeman and Watts * the 
number of cases studied was small. The early results 
which were observed to follow this method of treating 
psychotic patients were by no means uniform. In many 
instances considerable objection was raised to the idea 
that psychotic persons could be benefited by a destruc- 
tive brain lesion, and the procedure was severely criti- 
cized. 

The work of Moniz and his followers was not entirely 
empiric but grew out of a great deal of knowledge about 
frontal lobe pathology and symptomatology. It followed 
carefully recorded observations and a great deal of 
experimental work, particularly that on monkeys by 
Jacobson and Fulton in New Haven, Conn.* 


GENERAL EVALUATION OF OPERATIVE RESULTS 


Eleven years’ experience has now accumulated and 
it becomes desirable to make some general evaluations 
concerning the effectiveness of the operation. It must 
be borne in mind, however, that there are a number 
of reasons why it is not easy to arrive at completely 
satisfying statistics. First, the operative technic varies 
with the surgeon. The exact amount of medullary 
substance and cortex that is destroyed is often unknown. 
The preoperative condition of the patient also varies 
greatly. What would be considered, in exact sciences, 
a proper control is not currently available in dealing 
with these problems of human behavior and mental 
symptoms. Perhaps at this time the best that can 
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be offered is a general consensus regarding the two 
major considerations—namely, the benefits from the 
operation and the defects which follow it. 

In the great majority of instances, the operation has 
been undertaken in patients who were considered 
chronically ill with a minimal probability of improve- 
ment from other forms of therapy. The literature would 
indicate that, in a small percentage of psychotic cases 
of this sort, spectacular improvement has occurred, 
enabling the patients to return to a position of useful- 
ness in society, and to be, at times, self sustaining. 
This percentage cannot be accurately determined, but 
a fair estimate would be in the neighborhood of 10 
per cent. It may be further judged that another 15 


or 20 per cent of patients who. undergo prefrontal 


leukotomy are able to live a relatively happy life and 
be in part self sustaining. Probably 80 per cent of 
the patients subjected to this type of surgery become 
more contented and have a more satisfactory existence 
than before operation. 

The mortality rate from the operation varies con- 
siderably from hospital to hospital but may be esti- 
mated as in the neighborhood of 3 to 4 per cent—less 
than that (1.e., 1 to 2 per cent) in those instances in 
which operation has been performed in a large series 
of cases and suitable preoperative and postoperative « care 
is available. 

The degree of defect that is produced by the opera- 
tion is as difficult to estimate as are the benefits which 
follow it. The degree of impairment in psychologic 
functions is not easy to determine. Since many patients 
have been ill for years, it is difficult to decide how much 
of the loss is due to brain injury and how much is a 


consequence of the condition for which the operation 


was performed. Tests of general intelligence have not 
been found to be particularly revealing, perhaps because 
more specific functions are affected by the operative 
procedure. In the case of tests of concrete and abstract 
behavior (tests, that is, of the ability to break up a given 
whole into parts and to generalize from these parts) 
impairment occurs but its degree is slight. The Gold- 
stein-Scheerer tests, for example, which measure. such 
behavior, indicate a poorer performance following oper- 
ation. Results from the Shipley-Hartford Retreat Scale 
do not permit an unequivocal evaluation of performance. 
A poor performance following leukotomy is often due 
to slowness of response and limited cooperation on the 
part of the patient. There is also a tendency for the 
patient to give answers which have little bearing on 
the problem as though, in his opinion, any response 
would be regarded as adequate. 

As for personality tests, the results of the Rorschach 
test show a greater tendency for the patient who has a 
leukotomy to repeat responses (perseveration), and 
his responses are more stereotyped and conventional. 
However, in the use of color, which is a measure of 
emotional reactivity, there is greater freedom of 
response and less rigidity. 

Clinical observations indicate that a variety of reac- 
tions which must be considered as defects may follow 
the operation. A careiree attitude, with euphoria, may 
be excessive for the best of personal relations. Apathy, 
lack of interest, procrastination, facetiousness, profan- 
ity, outbursts of temper and distractability are among 
other undesirable conditions which have been encoun- 
tered. There is a distinct tendency for these unfavorable 
reactions to improve during the course of months fol- 
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lowing the operation. The greatest concern is in rela- 
tion to the loss of some of the important characteristics 
of personality integration, such as judgment, planning 
for the future, discrimination, laudable ambition, fine 
sentiments and creative imagination. These are factors 
that are not readily evaluated. From a practical point 
of view, one should be prepared for some defect in these 
functions when deciding on the advisability of leu- 
kotomy. 

Convulsive seizures occur in from 4 to 10 per cent 
of patients who undergo operation. Usually only a few 
attacks are suffered, but occasionally a patient will 
have repeated seizures. The electroencephalogram is 
usually strikingly abnormal in those in whom seizures 
develop. Abnormalities are accentuated in the anterior 
regions of the hemispheres and are often focal, being 
more pronounced on one side than on the other. Focal 
abnormalities may, however, occur after operation in 
patients who have no seizures. A marked electro- 
encephalographic dysrhythmia occurs in most patients 
immediately after the operation but tends to subside 
within three months. The persistence of abnormality, 
or the recurrence of abnormality, particularly focal, 
suggests an epileptic complication. 

it may be concluded that leukotomy will lead to 
some degree of defect but, at the same time, that it 
is likely to produce results which are beneficial from 
the standpoint ot total behavior. One must then bal- 
ance the possible assets against the possible liabilities. 
This requires judgment in each case. No specific and 
definite rules can be given but only some general sug- 
gestions based on the collective experience to the 
present. This experience indicates the following: 

1. Tension, apprehension, fear, concern, worry and agitation 
are greatly reduced or abolished. 

2. Excitement, aggressive and assaultive behavior, emotional 
outbursts and ragelike exhibitions, although not infrequently 
intensified shortly after the operation, tend to diminish and 
disappear within a few weeks or months. 

3. Paranoid ideas tend to lessen to the vanishing point or, 
if continued in an attenuated form, cease to lead to overt expres- 
$10ns. 

4. Obsessive thinking becomes less distracting, compulsive 
actions no longer occur and ritualistic behavior ceases. 

5. Long-standing hallucinations may lessen or may lead to 
a lessened response; only rarely do they disappear entirely. 

6. Anergic states are occasionally transformed into states 


of greater activity but frequently are unchanged, or activity 
may even be reduced. 


SPECIFIC INDICATIONS FOR OPERATION 

On the basis of the foregoing observations, one may 
discuss, seriatim, the several symptom complexes or 
disease categories in which leukotomy is to be con- 
sidered. 

1. The Manic-Depressive Psychosis and Involu- 
tional Melancholia—Patients falling into the diagnos- 
tic groupings of manic depressive psychosis and 
involutional melancholia who have reached a state of 
chronicity and who have failed to recover after having 
the benefit of the best available environmental condi- 
tions, psychotherapy and convulsive shock therapy are 
good candidates for leukotomy. The question of when 
a chronic state with little expectation of recovery has 
been reached cannot be categorically decided. Psy- 
chiatric judgment of a high order is necessary. When 
it appears that recovery by other methods of treatment 
is unlikely, the operation may be said to be advisable. 
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2. Obsessive-Compulsive Neurosis—Patients with 
obsessive-compulsive neurosis who have had this syn- 
drome for several years, with an increasing intensity of 
symptoms progressing toward a state of incapacity, or 
who are quite incapacitated and wholly miserable, may 
be considered as candidates for leukotomy. However, 
one should be reasonably sure that the patient has had 
the advantage of the best psychotherapy that can be 
made available before advising operation. It should 
be borne in mind that obsessive-compulsive symptoms 
lasting no more than a year or two, with spontaneous 
remission, are of frequent occurrence; hence, one 
should not be precipitate in concluding that the patient 
will not undergo remission. The classic case for which 
leukotomy is the logical present day treatment is one 
that begins insidiously in puberty or early adolescence 
and progresses inexorably for years to incapacity in 
the middle or the late twenties or in the thirties. 

3. Schizophrenic Psychosis—The patients with 
schizophrenic psychosis are the most challenging of 
the several groups under discussion. At this stage of 
our experience with leukotomy and in the present state 
of our knowledge concerning patients with this diag- 
nosis, a reasonable conservatism should be maintained. 
One need not be too pessimistic about the probable out- 
come. A considerable proportion of patients bearing 
this diagnosis recover or show remissions in the first 
year of illness, especially those with acute onsets which 
develop in the presence of a previously adequate adjust- 
ment. Convulsive shock therapy and insulin § shock 
therapy, or both combined, add to the percentage of 
recovery and result in a satisfactory improvement rate. 

Few patients, however, recover spontaneously after 
being ill for more than a year, and after a year of 
illness neither convulsive nor insulin shock therapies 
produce a large number of successful results. Certainly 
after two years of illness, the recovery rate for schizo- 
phrenic patients is low, reaching almost the vanishing 
point. Although there are exceptional patients who 
recover after two, three or more years of illness, it is 
unfortunately not possible to predict which will have 
this exceptional course. It may be assumed that after 
three years of illness the likelihood of recovery is 
exceedingly small indeed, and such patients may then 
be properly considered for leukotomy. Experience has 
shown that, when operation has been delayed until 
aften ten years of hospitalization, few patients have been 
sufficiently improved by it to be able to resume their 
place in the world outside the hospital. Somewhere, 
therefore, during the course of illness, there is a critical 
point before which the leukotomy is worth while and 
after which it is not advisable. This point in time 
probably varies with each patient and is therefore 
difficult to determine. How early in the course of a 
schizophrenic illness one is justified in concluding that 
a chronic state has been reached with little chance of 
recovery, either spontaneously or as the result of shock 
therapies or of available psychotherapy, is also difficult 
to state with any precision. In general, it may be 
stated that a patient ill with a characteristic schizo- 
phrenic syndrome who has faiied to benefit from good 
environmental, psychotherapeutic and shock therapies 
has but a small likelihood of recovery without opera- 
tive intervention. Somewhere after twelve or eighteen 
months of properly treated illness the best of psychi- 
atric judgment should be utilized to consider the desir- 
ability of leukotomy. 
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In the present state of medical knowledge, it is not 
possible to give a definite statement as to the proba- 
bility of improvement by leukotomy among the various 
classes within the schizophrenic group, but there are 
certain types of patients who appear to react more 
favorably to the operation than others. Patients with 
a great deal of emotional turmoil, with catatonic-like 
behavior patterns and with circumscribed paranoid 
trends appear to have a better prognosis if operated 
on than the patients with little energy, with little emo- 
tional turmoil and with a hebephreniac-like syndrome. 
Patients who have had a history of good adjustment 
prior to an acute onset of a psychosis appear to have 
better prospects postoperatively than those whose symp- 
toms have developed insidiously on the basis of a poor 
life adjustment. 

4. Paranoid Psychoses—The best results from 
leukotomy are, as a rule, to be observed in patients 
suffering from paranoid psychoses. Those who are 
believed to be chronically ill, and in whom psycho- 
therapy and other therapy appear to have failed, con- 
stitute a proper group to be considered for operation. 
Those patients whose paranoid systems are well organ- 
ized and who maintain good contact with reality tend 
to make a good readjustment after the operation. On 
the other hand, persons, sometimes considered to belong 
to this group, who are disorganized in their thinking 
processes and subject to vivid and continued auditory 
hallucinations tend to have a less satisfactory outcome. 

5. Psychosis Associated with Organic Disease of the 
Brain.—Patients whose psychosis is associated with 
organic disease of the brain appear to benefit seldom 
if at all from leukotomy. The experience with this 
group is not extensive but seems to indicate that the 
operative procedure, rather than 1 improving the patient, 
tends to hasten deterioration. At present it may be said 
that, with one definite exception, the operation should 
not be performed on patients with organic disease of the 
brain; the exception is the patient whose psychosis 
appears to be related to chronic encephalitis. In this 
instance, considerable benefit is often to be expected. 

6. Epilepsy—As far as is known at present, pre- 
frontal leukotomy does not materially affect the con- 
vulsive diathesis. There is, to be sure, a risk of 
the operation’s producing a convulsive focus, but the 
risk is apparently no greater in patients who have 
epilepsy than in those who do not suffer from the 
disease. Perhaps further experience will prove that 
this statement is not entirely correct; at present, how- 
ever, it appears that psychoses associated with epilepsy 
may be considered for operation on the basis of mental 
symptoms without undue concern about the convulsive 
diathesis. 

7. Psychopathic Personality—There seems to be no 
strong evidence or experience to prove that leukotomy 
will benefit the psychopathic person. There have been a 
few cases reported in the literature in which adverse 
behavior has been favorably affected, but the greater 
mass of evidence, small as it is, indicates that the 
procedure does not lead to better behavior either in 
the alcoholic addict or in the antisocial group. In fact, 
there is some evidence that patients with a bad psycho- 
pathic history may be even less inhibited after the 
operation and, therefore, worse in their social inter- 
actions. 

8. Intractable Pain.—Leukotomy presents the possi- 
bility of affording relief to certain persons who suffer 
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severe intractable pain, such as that caused by tumor 
masses, tabetic crises, trigeminal neuralgia and similar 
painful conditions. If less mutilating procedures are 
inadequate, leukotomy may well be considered. 

9. Physical Defect States and Suicidal Tendencies.— 
Leukotomy may be advisable for psychotic patients who 
are poor risks for shock therapy or in whom physical 
overactivity is dangerous to life because of physical 
defects or such disorders as tuberculosis and heart 
disease. Similarly, patients with a strong suicidal drive 
for whom shock therapy is contraindicated may be 
proper candidates for this operation. 


OPERATIVE APPROACH AND TECHNIC 


The operative approach and the technic to be used 
is a problem for decision by the neurosurgical group 
and will be discussed here only in the form of a few 
brief statements. Two definite technics are being 
widely used, namely, the closed technic advocated by 
Freeman and Watts and the open technic preferred by 
Drs. Lyerle, Poppen and Penfield. Partial lobectomies 
have recently been performed. One point of importance 
is that there is little uniformity among different opera- 
tors as to the total amount of white substance cut or 
of gray matter destroyed. Similarly, it is probable that 
there is no uniformity as to the exact site at which the 
surgical destruction is imposed. Some studies have 
been reported which suggest that adequate benefit may 
be attained by cutting only the lower quadrants of the 
anterior frontal region. Some attempts have been made 
to study the differences which are attained by section 
made more anteriorly as compared with others made 
more posteriorly. As yet, however, sufficiently definite 
conclusions to permit standardization of operative pro- 
cedure have not been reached. 


POSTOPERATIVE COURSE 

The clinical course immediately following the oper- 
ation varies according to the surgical technic utilized. 
There are, however, certain general effects that are 
rather uniform. Immediately following the opera- 
tion, the majority of patients fall into an _ inert 
state in which they appear to be in deep sleep. This 
is not actually the case, for they are capable of imme- 
diate response to mild stimuli. The picture as presented 
is somewhat like that which characterizes epidemic 
encephalitis. Patients will show little movement, inter- 
est or attention for one, two or three days after the 
operation ; then they gradually become more interested, 
more active and more alert. Usually the patients will 
be able to get out of bed on the third or fourth day. 
Occasionally a patient will insist on getting up the day 


_ following operation and will seem none the worse 


therefor. Uninary incontinence is almost uniform and 
often continues for several weeks, occasionally for much 
longer periods. The better preserved the personality 
is, the shorter does the postoperative incontinence con- 
tinue. The more attention paid to the patient and 
the more insistence on his controlling his bladder, the 
quicker this problem is solved. In most instances, 
response to paranoid delusions is much diminished 
immediately following the operation. Many paranoid 
patients who have previously refused to talk with rela- 
tives become quite affectionate when visited. This, 
unfortunately, leads the relatives to feel that more 
complete success has been achieved than is actually 
the case. Many patients become exceedingly outspoken 
and no longer are considerate or contain within them- 
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selves their animosities, antagonisms or resentments. 
As a result they may become vituperative, use foul and 
obscene language and show resistance to any sugges- 
tions. This is usually a passing phase, although it may 
last for weeks or months and appears to be on the 
whole a good prognostic sign rather than the reverse. 
For several months following operation many patients 
appear to be physically sluggish. They are inclined 
to remain in bed all morning. They resist attempts 
to get them out of bed or persuade them into activity. 
This also is often a passing phenomenon but may last 
for a number of weeks. A tendency to overeat is fre- 
quently encountered. As a rule this is not the resuit 
of increased appetite but is due to a lack of judgment 
or feeling of satiation; if it is not corrected it will lead 
to excessive gain in weight. Following the operation, 
patients often become more sociable and more articulate, 
and it is possible to obtain a much better physician- 
patient relationship than could be obtained preopera- 
tively. 
POSTOPERATIVE CARE 

The problem of careful physical and psychiatric post- 
operative care is an extremely important one. Most 
observers believe that a final satisfactory outcome 
depends to no little extent on the skill used to rehabil- 
itate the patient. However, just what constitutes the 
best general psychotherapeutic and environmental 
approach is not so clear. Some believe that returning 
the patient to his home environment as soon as possible 
is extremely beneficial, while others believe that a well- 
organized hospital regimen is preferable. The oppor- 
tunity for definite psychotherapy is often afforded by 
continued hospitalization, and it seems probable, though 
it has not been proved, that this is of great value. 
For some patients, a minimum of attention in the envi- 
ronment of a large mental hospital, where they are not 
pushed too hard and where they can slowly take on 
responsibilities and be put to useful activities without 
being unduly pressed, appears to be most salutary. It 
would seem that in this regard, as in others, judgment 
directed to the individual needs of the particular patient 
will bring the best effects rather than a routine pre- 
scription of a regimented program which is_ similar 
for all patients. Complications often arise because of 
the situation at home. If, for one reason or another, 
there it no adequate home to which the patient can 
return, or if the situation at home is changed because 
of long absence or as a result of emotional and tem- 
_ peramental changes among the relatives, tragic situa- 
tions may result. When the patient returns home the 
family need careful advice, continuing guidance and 
encouragement. 


The First Official Weatherman.—The first official mete- 
orologic records in America were started April 2, 1814, when 
Dr. James Tilton, Physician and Surgeon General of the Army, 
directed Hospital Surgeons to record the weather. The best 
known meteorologist of the Medical Department is Surgeon 
Albert James Myer, of New York, who became the first Chief 
Signal Officer of the Army and founder of the Weather Bureau. 
Fort Myer, Virginia, is named after him. Surgeon Myer, 
while stationed in Indian country in 1858, made a study of the 
Indian system of signaling by beacon lights and smoke signals 
from mountain tops. His system proved of value in the Civil 
War. Professor Spenser Fullerton Bair, Secretary of the 
Smithsonian Institution, induced the War Department to allow 
Army surgeons to take on the duties of naturalists in their 
work in the early West. Some of the work of these Army 
surgeons is unsurpassed in the country’s ornithologic history.— 
Release, Surgeon’s General Office, July 1, 1949. 
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Several investigators’ have reported the successful 
use of radioactive iodine in the management of toxic 
diffuse goiter (Graves’ disease). In the published 
reports, no particular emphasis has been given to 
this form of therapy in cases of hyperthyroidism 
in which complications exist due either to the under- 
lying disease or to unrelated illnesses, and which 
therefore render surgical treatment an inadvisable or 
risky procedure. Surgical management of most cases 
of thyrotoxicosis has proved to be satisfactory, but 
in a few situations it carries a mortality risk or the 
danger of undesirable surgical complication or gives 
poor results. Among these surgically unsuitable 
situations are: (1) patients with multiple recurrences 
of thyrotoxicosis after previous adequate surgical 
removal of thyroid tissue, (2) patients with severe con- 
gestive heart failure, (3) patients with extreme emo- 
tional instability or frank psychosis and (4) patients 
with unusually severe toxicity difficult or impossi- 
ble to control by antithyroid drugs or the administra- 
tion of inorganic iodine preparations. 

The purpose of this study is to report that such 
patients may be successfully treated with radioactive 
iodine. Eighteen patients with one or another of the 
aforementioned complications have been treated with 
radioactive iodine (I**') and have been followed longer 
than one year. It is of interest that the majority of 
these patients were referred for radioiodine treatment 
by surgeons who felt that operation was not the treat- 
ment of choice or that it carried too great a risk. 


PROCEDURE 


All patients were treated with carrier-free radio- 
iodine, I'*', obtained from the uranium pile at Oak 
Ridge, Tenn. In early studies? mixtures of both I'*° 
and I'*! were used, but the material employed in our 
study contained no I'*. I’! is the longer-acting 
isotope, having a half-life of eight days. 

To insure maximum uptake of the radioiodine by the 
thyroid gland, all patients were placed on a low iodine 
diet and none were treated until the lapse of four to 
six weeks after any previously administered iodine. 
Complete medical and laboratory examinations, includ- 
ing plasma organic iodine determinations, were made of 
all patients preliminary to treatment. Careful follow-up 
records were kept. In brief the technic, which in most 
details is that of Soley and Miller,’¢ is as follows: 

The patient was given a small amount of I'*!, usually 0.5 to 
1.0 millicurie, in order to determine the uptake of the iodine 
by the thyroid gland. The material looks and tastes like water 
and is taken orally. Simultaneously, the same amount of radio- 
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iodine is placed in a 50 cc. vial and diluted to a total volume 
of 50 cc. This material serves as a standard for subsequent 
measurements of radioactivity. The patient returns for measure- 
ment within a forty-eight hour period. He sits comfortably 
in front of a shielded Geiger counter, the opening of which is 
29 cm. from the thyroid gland, and the radiation emanating 
from the region of the thyroid gland is measured; this is the 
neck count. A count over the thigh is made in order to account 
for the radioiodine contained in the nonthyroid tissues, and 
this is subtracted from the neck count, thus giving the amount 
of I18! taken up by the thyroid gland. The count of the standard 
is also determined at this time, and this is taken as 100 per cent; 
the factor of decay is thus eliminated. 
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administered cautiously at first, but more boldly as 
it was found that no untoward reactions resulted. At 
present the total dosage required by any patient is a 
matter of clinical judgment. The patients in this study 
received total doses of I'*! ranging from 1.5 to 14.5 
millicuries and averaging 5.3 millicuries. Even with 
the larger doses radiation sickness did not occur. Our 
earlier treated patients were often given radioiodine 
several times before a euthyroid state was reached, but, 
as experience has grown, the number requiring more 
than the initial calculated dose has greatly decreased. 


Summary of Results in 18 Cases of Complicated Toxic Diffuse Goiter 


Before Treatment Treatment After Treatment 
Esti- Initial No. 
mated Uptake of Final 
Thy- Basal Total in 48 Months Basal Final 
roid Meta- Dose Hours, Before Meta- Final Uptake, Final 
Case Wt., bolic Plasma Per- Re- bolic lasma Per- Thyroid 
No. Age Sex Gm. Rate lIodine* Me. centage sponse Rate lodine* centage Wt. 
1 62 F 40 +24 9.5 1.5 30.8 3.0 +10 25 Gm 
2 55 F 40 +60 11.6 2.5 none 2.5 —1 6.1 awe Normal 
64 M 25 +34 9.7 2.5 60.0 2.0 -—2 4.4 pete Normal 
4 6 F 30 +39 13.0 2.0 83.9 3.0 -—1 7.3 15.0 Normal 
6 41 F 45 +53 11.4 4.0 61.0 4.0 —l4 4.1 are Normal 
6 24 F 75 +45 10.2 4.0 67.0 4.0 6.5 29.0 Normal 
>a ae oe +90 14.0 11.0 37.0 No response .... 15.4 47.0 No change 
8 33 F 90 +47 20.0 14.5 78.0 8.0 ese 6.9 oi 35 Gm. 
9 30 F 75 +70 14.6 13.0 97.5 12.0 +31 8.4 45.0 35 Gm. 
10 354 F 35 +8 9.0 4.0 46.0 2.5 —12 6.3 12.7 Normal 
1) 5 M 20 +20 20.0 6.0 64.0 4.0 +10 5.4 10.6 Normal! 
12 35 F 20 +22 10.7 8.5 43.0 5.0 eee 5.6 37.0 20 Gm. 
13 55 M 50 +45 9.7 4.0 54.0 3+ —-2 4.5 11.0 25 Gm. 
14 30 F 49 +43 9.0 3.0 55.0 3.5 —2 2.7 70 Normal 
15 39 F 45 +17 7.6 2.0 30.0 3.0 —2 5.5 19.6 Normal 
16 39 F 20 +15 9.0 2.0 31.0 3+ eves ese ooes Normal 
17 6 M 45 +18 13.0 7.0 48.0 4.5 +2 5.6 +e (Small nodule) 
18 5] F 3 nodules +26 6.7 4.17 40.0 2.5 —l6é 14.0 (Just palpable) 
(thiouracil) 


Comment 


Complicating 
Factors 


Coronary heart disease 
Congestive heart failure 


Congestive failure 
hiouracil reaction 
Paroxysmal! tachycardia 


Congestive heart failure 


Confusion 
pression 
Withdrawal 


Schizoid personality 
Schizoid personality 
Toxie adenoma 


Extreme toxicity 
Auricular fibrillation 
Emotional instability 


Chronic toxicity 


Surgical hemorrhage 
Diabetes 


Surgical recurrence 
year chronic tox:city 
Chronic fibrillation 


Surgical recurrence (2) 
Roentgen therapy failure 
Thiouraeil failure 
Cartilaginous gland 


Surgical recurrence (4) 
Mild congestive faiiure 
Auricular fibrillation 
Surgical recurrence (2) 
Roentgen therapy failure 
Surgical recurrence (2) 
Roentgen therapy failure 
Thiouracil failure 
Surgical recurrence (4) 


Surgicai recurrence (2) 
hronie toxicit 
Thyroid malignancy 


Final Result 
Complete remission 


Complete remission 


Complete remission 
Complete remission 


Complete remission 
Remission 
Unimproved 
Control of toxicity 
Psychosis with re- 
covery 
Sudden death 
Greatly improved 
Able to work 
Complete remission 


Complete remission 
Regular rhythm 


Complete remission 
Progressive moder- 
ate exophthaimos 


Complete remission 
after irregular 
treatment 


Complete remission 


Complete remission 


Moderately im- 
oO 


Nodule disappeared 
Complete remission 


Complete remission 


* Mierograms per hundred cubie centimeters. 


Thus, the thyroid count divided by the count of the 
standard gives the percentage uptake of iodine by the 
thyroid gland. It has been shown that for average 
weight glands the normal thyroid does not take up 
radioiodine in excess of 30 per cent.’4 The patients 
with untreated toxic diffuse goiter have shown uptakes 
ranging from 35 to 98 per cent. Previous studies * 
have shown that the thyroid uptake is maximal in forty- 
eight hours. In follow-up observations, usually at 
monthly intervals, further uptake studies were per- 
formed as a guide to adequate dosage. Because of 
previously reported radiation sickness, dosage was 


3. Hamilton, J. G., and Soley, M. H.: Studies in lodine Metabolism 
of the Thyroid Gland in Situ by the Use of Radio-lodine in Normal 
Subjects and in Patients with Various Types of Goitre, Am. J, Physiol. 
1231:135 (Nov.) 1940. 


A total of 18 cases comprise the basis of this study 


(table). All but 1 have been followed from twelve to 
eighteen months. There were five types of compli- 
cations: (1) congestive heart failure (3 cases), (2) 
extreme emotional instability or psychoses (3 cases), 
(3) extreme toxicity (3 cases), (4) recurrence of 
thyrotoxicosis after previous thyroidectomy (8 cases) 
and (5) thyroid malignancy (1 case). 


RESULTS 


1. Congestive Heart Failure —There were 3 cases 
in this group. In all there was a complete response 
to therapy with subsidence of toxicity and recovery 
from failure. One patient with associated coronary 
disease later had an acute myocardial infarction, from 
which she also recovered. 
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The following case illustrates the excellent response 
to radioiodine therapy manifested by a patient with 
severe congestive failure (fig. 1). 

Case 2.—E. B., a 65 year old white housewife, had been 
troubled with palpitation and nervousness for over two years. 
During the year prior to examination she suffered from short- 
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Fig. 1.—Illustrative case of thyrotoxicosis complicated by congestive 
we failure (case 2). This 55 year old white woman was completely 
incapacitated with severe heart failure. Thiouracil had caused leukopenia, 
and she was considered too ill to withstand operation. Complete remission 
occurred following radioactive iodine therapy. 


ness of breath on slight exertion and growing weakness. Some- 
times dyspnea occurred at night, waking her from her sleep. 
In spite of an increased appetite, she had lost over 40 pounds 
(18 Kg.) in weight in six months. 

On Aug. 24, 1946, she had an acute episode of precordial 
pain, accompanied with dyspnea and cyanosis, requiring mor- 
phine for relief, and was hospitalized by her private physician 
because of acute left heart failure. An _ electrocardiogram 
showed an auriculoventricular nodal tachycardia, which was 
controlled with digitalis. A roentgenogram of the chest showed 
an increase in the transverse diameter of the heart with rapid 
forceful pulsations. There was moderate passive pulmonary 
congestion. No substernal thyroid gland was present. 

An electrocardiogram, Sept. 2, 1946, showed a normal rhythm, 
with a rate of 90, and left ventricular strain. There was some 
peaking of the P waves. At this time an orthocardiogram 
showed a decrease in the heart size with clear lung fields. 
Further study now revealed a basal metabolic rate of + 65 per 
cent. She was given thiouracil, 0.2 Gm. twice daily. This was 
discontinued after two days because of a drop in the white 
blood cell count. 

After this the patient’s symptoms became more and more 
aggravated, and she was referred to a surgeon for removal 
of her thyroid gland but was considered too poor a risk for 
operation. She was therefore referred to Cedars of Lebanon 
Hospital for radioactive iodine therapy on September 30. Physi- 
cal examination showed the temperature to be 98 to 99 F., 
height 65 inches (165 cm.), weight 108 pounds (49 Kg.). 
Her pulse rate varied from 110 to 130; her blood pressure 
averaged 120 systolic and 70 diastolic. She was poorly nour- 
ished, with evidence of severe weight loss. She was extremely 
apprehensive, and it was almost impossible for her to remain 
at rest. Eye examination showed loss of convergence, but 
no lid lag or proptosis. She was dyspneic, orthopneic and 
slightly cyanotic at bed rest. Her thyroid gland showed 
enlargement of the left lobe to about twice normal size. It was 
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firm in consistency, and there was no bruit. The neck veins 
were prominent. Her heart was enlarged to the left, with a 
heaving apex impulse. There was a systolic precordial murmur 
of grade 2 intensity, loudest at the apex. A systolic gallop 
was present. The rhythm was regular. The heart tones were 
of fair quality. The skin was warm and moist, with flushed 
palms. There was a coarse tremor of the outstretched fingers, 
but no tongue tremor. There was edema (2 plus) of the ankles 
and legs. Laboratory examination showed a basal metabolic 
rate of +61 per cent. The plasma organic iodine was 11.7 
micrograms per hundred cubic centimeters. Circulation time 
was 274% seconds with saccharin and 10 seconds with ether. 
The urine was normal except for a trace of albumin. Treat- 
ment with digitalis, 1% grains (0.10 Gm.) a day, was con- 
tinued and the patient was given a 5,000 calory low salt diet 
with phenobarbital, 1 grain (0.06 Gm.), three times a day, - 
for sedation. On October 1, the patient was given 1.5 milli- 
curies of I'%1. No uptake studies were done, as the patient 
was too ill to be moved about. 

The patient was discharged from the hospital and was sub- 
sequently followed up by her private physicians. Her basal 
metabolic rate on November 16 was + 62 per cent, but by 
November 25 it had fallen to + 24 per cent, and her cholesterol 
was 176.5 mg. Her plasma organic iodine had fallen to 8.0 
micrograms per hundred cubic centimeters. A recheck roent- 
genogram showed decrease in the heart size with clear lung 
fields. 

The patient was seen again on December 27, and her weight 
was now 102% pounds (46.5 Kg.). She had had a further 
episode of the paroxysmal tachycardia in spite of the daily 
dose of digitalis, and the electrocardiogram still showed left 
strain. However, in the last month her dyspnea and edema 
had disappeared. She was able to sleep at night, ate well and 
was gaining strength. A nodule was still palpable on the left 
side of the neck. 

On Jan. 5, 1947, 1 millicurie of I'*! was again administered. 
The thyroid uptake at 48 hours was 34.6 per cent. The patient 
returned for a check on February 14, at which time her weight 
was 110 pounds (50 Kg.) and her pulse rate 80. She felt 
strong, had more ambition, noticed increased strength in her 
legs and was no longer troubled with palpitation. All symp- 
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Fig. 2.—Illustrative case of a 65 year old Chinese woman with severe 
psychosis resulting from toxic diffuse goiter (case 4). Leukopenia occurred 
after treatment with thiouracil. There was only slight improvement with 
the administration of strong iodine solution. Her psychiatrist felt that she 
was a poor surgical risk because of her mental condition. After radio- 
active iodine therapy, her psychosis completely disappeared, and at the 
time of last examination, the patient appeared to be entirely well. 


toms of congestive failure had disappeared. At this time, careful 
palpation of the thyroid gland showed the enlargement on the 
left side to have completely disappeared; however, a small 
2 to 3 cm. nodule, weighing approximately 5 to 10 Gm., was 
palpated in the right lobe. Digitalis therapy was stopped. The 
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level of plasma organic iodine was 6.1 micrograms per hundred 
cubic centimeters, and her basal metabolic rate had fallen to 
—1 per cent. 

The patient was seen for the last time on March 18; her 
pulse rate was 88; her weight was 117 pounds (53 Kg.), and, 
in her own words, she “felt wonderful.” She was symptom 
free. The thyroid gland showed diffuse slight enlargement of 
both lobes, rather firm in consistency, but there were no 
nodules. 


2. Extreme Emotional Instability or Psychosis.— 
There were 3 cases in this category. Two of the 
patients had been referred to psychiatrists and were 
considered so unstable that their families were advised 
against surgical treatment. It was for this reason that 
they were referred for radioiodine therapy; both 
patients made a complete recovery, with return to 
mental health. The third patient, the mother of a 
physician, was frankly psychotic and made an excellent 
recovery following the administration of radioactive 
iodine (fig. 2). This last case illustrates the good 
response to radioiodine therapy encountered in this 
group. 

Case 4—M. L., a Chinese woman aged 65, mother of a 
physician, was first seen on Jan. 3, 1947, with symptoms of 
loss of 30 pounds (14 Kg.), moderate exophthalmos, pronounced 
nervousness and recurrent diarrhea of 6 to 8 watery stools a 
day, all of three years’ duration. She also suffered from attacks 
of palpitation with a feeling of increased heat. Her son, an 
ophthalmologist, noted prominence of the eyes on his return 
from overseas and found colloid retinal degeneration. 

During this period she had changed from a cheerful, rather 
phlegmatic housewife to a depressed nervous person who was 
becoming more and more confused. She refused to do her 
work and would no longer receive her friends or speak to her 
neighbors. 

A diagnosis of thyrotoxicosis was made, and she was given 
thiouracil in August 1946. This was discontinued after six 
weeks because of leukopenia. She also received strong iodine 
(Lugol's) solution with only slight improvement. 

Examination in January 1947 showed a thin, depressed, 
agitated woman with a resting pulse rate of 100. With any 
excitement it would increase to 140 or over. Her blood pressure 
was 140 systolic and 70 diastolic. There were no cardiac 
abnormalities. There was exophthalmos (2 plus) with very 
poor convergence and decided lid lag. The fundi showed colloid 
degeneration. The thyroid gland was slightly full, but the 
only real abnormality was a firm adenoma measuring 1.5 cm. 
in diameter at the right upper pole. Except for tremor and 
warm moist skin, the results of the remainder of the physical 
examination were normal. The results of laboratory studies 
are shown in figure 2, as is the subsequent course following 
the administration of 2 millicuries of radioiodine. She made 
a rapid and complete recovery in three months, including the 
disappearance of all mental symptoms. The result of her last 
uptake study, on March 15, 1948, was 21.2 per cent, and she 
was still feeling completely well about fourteen months after 
radioiodine therapy had been instituted. 


3. Extreme Toxicity—In this group there were 
3 cases. The poorest results in this series were obtained 
with these cases. Because of the difficulties encoun- 
tered in this group each of the cases will be described 
in detail. One patient (case 7), who had a toxic 
adenoma, received 11 millicuries of I'** without any 
therapeutic response. This was the only frank thera- 
peutic failure in the series reported here. 


Case 7.—Mrs. M. N., a 34 year old white woman, first 
noticed thyrotoxic symptoms in Germany in 1935. At this time 
she noted palpitation, weakness, nervousness and weight loss. 
In a German concentration camp she lost 72 pounds (33 Kg.). 
She came to the United States in 1946, where a physician 
found her basal metabolic rate to be +97 per cent, with a 
level of organic iodine in the plasma of 14.0 micrograms per 
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hundred cubic centimeters. She was given iodine with consider- 
able improvement, but remained chronically ill. Because of her 
age and the severity of her toxicity she was referred for 
radioiodine therapy on Feb. 3, 1947. Examination disclosed a 
very apprehensive and emaciated patient weighing 101 pounds 
(46 Kg.), 50 pounds (23 Kg.) under her normal weight. Her 
pulse was thready and the rate averaged 128. Her blood 
pressure was 170 systolic and 90 diastolic. There were no eye 
signs, but pronounced tremor of the tongue and extremities 
were present. The thyroid gland contained a small 1.5 cm. 
firm nodule in the right lobe but was not otherwise enlarged. 
The heart was not enlarged, but the tones were tic-toc in 
quality. Laboratory study showed a basal metabolic rate of 
+ 90 per cent, a level of organic iodine in the plasma of 14.0 
micrograms per hundred cubic centimeters and normal blood 
cell count and urine. The electrocardiogram showed flattened 
T waves in standard leads 1 and 4 CF. 

On February 20, she was given 2 millicuries of I'*! with 
an uptake of 37 per cent. Another 3 millicuries were given in 
March, 1 millicurie in April and 5 millicuries in June—a total 
of 11 millicuries. The last thyroid uptake was 47 per cent. 
During these six months there was no real improvement. She 
had gained 8 pounds (4 Kg.), but auricular fibrillation had 
developed and she had a persistent pulse rate of 120 and 
remained excessively nervous and apprehensive. Also, the thy- 
roid nodule, probably an adenoma, had not changed in size. 
She was advised to have the adenoma removed but refused. 
Therefore, she was given propylthiouracil and was making 
a gradual improvement when referred back to her family 
physician. 


The second patient (case 8) was of unusual interest 
in that a slow but good therapeutic response was 
obtained by the administration of 14 millicuries of I’! 
in the face of a severe degree of hyperthyroidism 
associated with a goiter estimated to be 90 Gm. in 
weight. After the patient became euthyroid, schizo- 
phrenia developed. 


Case 8.—Miss J. C., a 33 year old white woman, had been 
ill for four years beginning in 1942. On Oct. 6, 1946, the 
patient entered Cedars of Lebanon Hospital complaining of 
weakness, nervousness, palpitation, weight loss, swelling of the 
neck and dyspnea. 

At the age of 14 she first noticed a diffuse swelling in 
the neck, which at that time was diagnosed as a simple goiter. 
In the ensuing years the goiter regressed, although the patient 
was conscious of swelling of the neck during menstrual 
periods. Until 1942 she felt fairly well, her average weight 
being 145 pounds (66 Kg.). She had been working very hard 
and noticed an increase in the neck size, weakness, decided 
nervousness, palpitation, protrusion of both eyes and loss of 
20 pounds (9 Kg.). Occasionally she was aware of ankle 
swelling coming on in the evening. Her appetite was much 
increased; her skin was always moist and warm, and occa- 
sionally she suffered severe sweating. Dyspnea had been present 
for several months on slight exertion. In the previous two 
months she had noticed orthopnea and required the use of 
two pillows for sleep. In the previous year, also, her menstrual 
flow had become more scanty. Her family history was irrele- 
vant, and review of symptoms revealed no further complaints. 

Her past history was normal except that about six years 
previously she had had a “nervous breakdown.” However, she 
had made a satisfactory recovery, and, while her appearance 
was unattractive and she remained unmarried, she was cheerful 
and got along well with her family and the neighbors. She 
was admitted at this time because of increase of symptoms 
and was to be prepared for operation. 

Physical examination showed a well developed, fairly well 
nourished, apprehensive patient, weighing 127 pounds (58 Kg.). 
There was moderate exophthalmos of both eyes and pro- 
nounced lid lag. There was a tremor of the tongue, and the 
mucous membranes of the mouth were red and “beefy” in 
appearance. The girth of the neck was 13% inches (34 cm.). 
There was diffuse enlargement of the thyroid gland, more 
pronounced on the right side, approximately three and a half 
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times normal size with an estimated weight increase of about 
75 to 100 Gm. The tumor was smooth and fairly firm, and 
over it could be heard a moderately loud blowing systolic 
and diastolic bruit. The lungs were clear. The heart showed 
questionable enlargement to the left with a forceful apex beat. 
Pulse was regular, with rate of 120 at rest. Blood pressure 
was 170 systolic and 70 diastolic, and there was a presystolic 
murmur at the apex. No thrill was present. The extremities 
were entirely normal except for slight pitting edema of the 
ankles. 

The basal metabolic rate was + 46 per cent and, four days 
later, + 48 per cent. Plasma organic iodine was 20.0 micro- 
grams per hundred cubic centimeters and cholesterol was 173 
mg. per hundred cubic centimeters. The urine and blood ceil 
count were normal. A roentgenogram of the chest showed 
moderate left ventricular hypertrophy with clear lung fields 
and no substernal thyroid. The electrocardiogram showed sinus 
tachycardia with some peaking of the P and T waves, but 
no other abnormalities. Circulation time with ether was 3 sec- 
onds and with calcium gluconate 9 seconds. The sedimentation 
rate was 6 mm. per hour. 

The surgical consultant felt that the patient was too toxic 
for operation, and she was referred for radioactive iodine 
therapy. On Oct. 8, 1946, she received 1.5 millicurie of I'*! 
with an uptake in 48 hours of 77.7 per cent. 

She was next seen on November 21. She weighed 141 pounds 
(64 Kg.), having gained 14 pounds (6 Kg.). She was still 
nervous, requiring barbiturates for sedation. Her eyes appeared 
less staring. Her menstrual flow was still scanty and somewhat 
delayed. Lid lag, tongue tremor and tachycardia were still 
present; the pulse rate averaged 140. The blood pressure was 
210 systolic and 90 diastolic, and the neck measured 14 inches 
(36 cm.) in girth, the thyroid appearing essentially unchanged, 
and there was a loud bruit. On December 20, she weighed 
14414 pounds (65.5 Kg.), and it was found that her plasma 
organic iodine was still 20 micrograms per hurdred cubic 
centimeters. Diarrhea had been present from time to time, and 
her appetite was becoming poor. There was no real improvement. 
On Jan. 3, 1947, she was given 3 millicuries of I'*!, with 
an uptake of 8&8 per cent. Recheck on January 31 showed 
auricular fibrillation at a rate of 125 to 150. Otherwise the 
electrocardiogram showed no remarkable changes. Digitalis 
therapy was started, but the heart rate could not be brought 
below 100 to 105, in spite of full digitalization. Her blood 
iodine was again determined and this time showed 21 micro- 
grams per hundred cubic centimeters of plasma. In spite of 
vitamin therapy, her mucous membranes still showed evidence 
of severe avitaminosis. Ankle edema persisted; her weight 
dropped to 136% pounds (62 Kg.), and she continued to be 
very nervous and apprehensive. It was felt that she had been 
given much too small a dose of radioiodine for the large amount 
of hyperplastic thyroid tissue present, and on February 20 
she was given 5 millicuries of I'*!, with an uptake of 98.6 per 
cent. On March 19, her weight was still 136 pounds (62 Kg.), 
the apical rate persisted at about 128 and there was no objective 
evidence of improvement except that the gland had become much 
firmer. On the following day, March 20, she was given 5 milli- 
curies of I'*!, with an uptake of 53.2 per cent. By April 14, 
definite evidence of improvement had appeared. Her weight 
was now 146% pounds (66.4 Kg.). Her gland was very firm, 
but about two thirds of its previous size. The neck now 
measured 13 inches (33 cm.) in girth. Her strength improved, 
and she was doing a little housework. Her tremor was much 
less and protrusion of the eyes noticeably decreased. On 
April 29, her weight was 147 pounds (67 Kg.) and there was 
still fibrillation, but at the rate of 80 to 100 per minute. The 
gland was only one third of its former size, very firm and 
without a bruit. Her skin was dry, and ankle edema had 
disappeared. Her strength had returned. Exophthalmos was 
only slight, and her tremor had disappeared. However, in 
spite of the decided physical improvement, which was confirmed 
by a level of blood iodine of 6.9 micrograms per hundred cubic 
centimeters, she had become very panicky and felt that she 
was about to die and had appeared at the office to tell everyone 
“goodbye.” She was therefore referred to a psychiatrist, who 
decided that she had a schizoid personality and that her symp- 
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toms were the result of her fear of getting well when she 
would no longer be an object of solicitude for her family and 
she would have to face reality again. Within a week halluci- 
nations developed and she was institutionalized. For six weeks 
she was frankly psychotic and was treated with mild insulin 
shock. During this time, auricular fibrillation persisted and 
quinidine was given in moderate doses without effect. Right 
lobar pneumonia developed, but the patient recovered promptly 
with penicillin therapy and showed no evidence of heart failure. 
She was returned to her family in a clear mental state but 
was very unstable. At this time her thyroid gland was only 
slightly enlarged and very firm. She showed no evidence of 
toxicity. However, fibrillation continued. At this point she 
refused further care and dropped out of sight. 

Three months later she died suddenly, while running to 
answer the door bell. She apparently had been sleeping, was 
startled by the bell, ran to the door and died on the way. 
She had been taking no medicine except digitalis, which she 
gave herself when her pulse rate became too fast. She had 
been doing the housework and gardening, had remained cheer- 
ful and showed no evidence of heart failure. 

At autopsy the thyroid gland was small but very fibrotic. 
The heart was dilated and flabby, especially on the right, but 
there were no other lesions found in any of the organs. No 
definite cause of death was determined at necropsy. 


The third patient (fig. 3) was interesting because of 
her decided toxicity, her failure to respond to many 
other forms of management, her inability to be pre- 
pared for operation, and her slow response to radio- 
iodine therapy. At the time of last examination she 
had still not obtained a complete remission, but was 
decidedly improved, holding a job and troubled only 
by occasional attacks of palpitation. At the time of 
writing, treatment was still being continued, and it was 
felt that her initial treatment was too cautious. Radio- 
iodine at least produced the greatest benefit of the many 
procedures tried. 


Case 9.—Miss V. D’l, a 32 year old white woman, was first 
seen at Cedars of Lebanon Hospital in January 1946, with 
complaints of fatigue, dyspnea, nervousness and enlarging tumor 
in the neck for the previous eighteen months, In the preceding 
six months protrusion of both eyes developed. She had taken 
strong iodine solution for one to two months with moderate 
improvement and a gain of 12 pounds (5 Kg.) in weight. 

Examination showed a fairly well nourished woman weighing 
129 pounds (59 Kg.), very nervous, with exophthalmos (3 plus) 
bilaterally, slight edema of the lids, acneiform eruptions of the 
face, pronounced lid lag and poor convergence. Her skin 
was warm and moist, and there was a fine tremor of the 
extremities. Her pulse rate averaged 120 at rest, and her blood 
pressure was 170 systolic and 80 diastolic. The heart was 
normal except for a blowing apical systolic murmur, and there 
were no signs of congestive failure. The thyroid gland was soft, 
diffusely enlarged to about three times normal size, and there 
was a systolic bruit audible over it. 

Laboratory studies revealed a normal blood cell count and 
normal urine. Plasma organic iodine was 11.0 micrograms per 
hundred cubic centimeters and serum cholesterol 256 mg. per 
hundred cubic centimeters. Several basal metabolism tests were 
made, and the rate averaged + 75 per cent. Results of tests of 
hepatic function were normal, and the electrocardiogram showed 
only sinus tachycardia. On fluoroscopic examination the heart 
appeared overactive. 

The patient was given strong iodine solution, 30 drops daily. 
After one month this therapy was stopped because of lack of 
a satisfactory response, and in March she was given 6-propyl- 
2-thiouracil, 25 mg. three times a day. After eight months 
of therapy, with up to 200 mg. daily, there was no satisfactory 
response and the medication was discontinued. In October 
roentgen therapy over the gland was given when the propyl- 
thiouracil therapy was stopped. In January 1947, she was 


rehospitalized because of the continued severe toxicity and 
failure of therapy. She was exceedingly apprehensive and in 
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constant motion. Her teeth had become carious. At this time 
her plasma organic iodine was 14.0 micrograms per hundred 
cubic centimeters and her pulse rate averaged 120, basal 
metabolic rate + 70 per cent, weight 118 pounds (54 Kg.) and 
serum cholesterol 201 mg. per hundred cubic centimeters. She 
was believed to be too toxic for operation and was referred by 
the thyroid committee for radioiodine therapy. 
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Fig. 3.—Illustrative case of a 32 year old white woman with severe 
duateeioadin (case 9). She received fifty weeks of treatment with (Lugol's) 
strong iodine solution, propylthiouracil, roentgen rays and neostigmine 
(prostigmin®), During this fifty week period she was considered too toxic 
for operation and was therefore referred for radioactive iodine therapy. 
There was great improvement, and the patient was able to return to work. 
Although it is felt that this patient is not completely cured, radioactive 
iodine gave her more benefit than any other form of treatment. 


On January 3, she received 3.0 millicuries of I°%1, with an 
uptake of 97.5 per cent. On February 20, she was given 
3.0 millicuries, with an uptake of 91.7 per cent. On April 17, 
she received 4.0 millicuries, with an uptake of 76.0 per cent. 
Her weight on April 22 was 132 pounds (60 Kg.) and pulse 
rate 96; she was less nervous and was felt to be improving. 
On June 24, she weighed 126 pounds (57 Kg.), her basal 
metabolic rate was + 54 per cent and her pulse rate 112. On 
July 19, she again received 3.0 millicuries, with an uptake of 
74.4 per cent. On October 25, she was given 3.1 millicuries 
and her uptake was 62.4 per cent. The level of iodine in the 
blood on October 27 was 11.2 micrograms, and her basal 
metabolic rate was + 27 per cent. On November 25, she 
weighed 123 pounds (56 Kg.), her pulse rate was 86, her 
gland was much smaller and she felt much better. On Decem- 
ber 23, she weighed 120 pounds (54 Kg.), her pulse rate was 
78 and she felt fine. On March 12, 1948, she received 1.0 
millicurie and her uptake was 44.7 per cent. The level of 
iodine in the blood at this time was 8.4 micrograms, and the 
basal metabolic rate was +31 per cent. On March 15, her 
thyroid gland weighed approximately 35 Gm., her pulse rate 
was 100 and she weighed 123 pounds (56 Kg.). She was getting 
along without sedation, her menstrual periods were regular 
and she noticed only occasional palpitation on exertion. She 
was not working at this time. At the time of last examination, 
she was still not cured but was decidedly improved, holding 
a job and troubled only by occasional attacks of palpitation. 
Treatment is still being continued. It is felt now that her 
initial treatment was too cautious. Radioiodine at least produced 
the greatest benefit of the many procedures tried. 


Thus, in this group of 3 cases, a complete remission 
of the thyrotoxicosis was attained in 1 case, a partial 
remission in another, and no improvement was obtained 
in the third. 

4. Recurrence of Thyrotoxicosis After Previous 
Thyroidectomy.—Eight cases comprised this group. 
Four of the patients suffered recurrence of hyper- 
thyroidism after two operations and 2 patients relapsed 
after each had undergone four thyroidectomies. Three 
patients in this group had failed to respond to previous 
courses of therapy with both thiouracil and deep irradi- 
ation over the thyroid gland. There were 2 patients 
who had recurrences after one previous thyroidectomy. 
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One of these (case 10) had hemorrhaged so severely 
after hemithyroidectomy that further surgical treatment 
was abandoned and she was referred by her surgeon for 
completion of treatment with radioiodine. The other 
patient (case 11) had undergone operation eight years 
previously with prompt return of symptoms followed by 
a chronic course of moderate thyrotoxicosis with auricu- 
lar fibrillation. A state of extreme malnutrition had 
developed, and the patient had escaped congestive 
failure by greatly limiting his activities and dosing 
himself with iodine from time to time. A patient, L. K. 
(case 12), was referred by her surgeon not only 
because of recurrence after two previous operations but 
because the remaining thyroid tissue was cartilagenous 
in consistency and it was felt not to be amenable to 
further operation. With treatment her toxicity was 
completely controlled and the thyroid tissue softened 
and nearly disappeared. However, her right eye began 
to show progressive exophthalmos, the only patient in 
our series whose exophthalmos became worse. At the 
time of writing, the exophthalmos was improving with 
thyroid medication. 

The following case illustrates the excellent response 
to radioactive iodine of a patient with severe thyro- 
cardiac disease who had had four recurrences of thyro- 
toxicosis following as many subtotal thyroidectomies 
(fig. 4). 

Case 13.—W. W., a 55 year old white man, had _ thyrotoxi- 
cosis while in the Navy, and a thyroidectomy was performed 
in 1930. Because of recurrences of hyperthyroidism he had 
three more thyroidectomies, in 1931, 1932 and 1944. He was 
improved only a few months following the fourth operation 
and entered Cedars of Lebanon Hospital in November 1946 
complaining of recurrence of nervousness, dyspnea, palpitation, 
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4.—-Illustrative case of recurrence of thyrotoxicosis following four 
subtotal thyroidectomies. The patient had refused a fifth operation (case 13). 
This case was complicated further by congestive heart failure. Following 
the administration of radioactive iodine, the raecies decompensaton com- 
pletely disappeared and the patient, at the time of last examination, 
appeared to be entirely well. (FBD is fingerbreadths.) 


increased heat and swelling of the ankles, for which he had 
been given irregular medication with digitalis. 

Physical examination revealed moderate dyspnea and orthop- 
nea; the pulse rate was 160 and irregular; the blood pressure 
was 130 systolic and 80 diastolic. Exophthalmos was question- 
able. However, the thyroid gland contained a walnut-sized 
nodule in either lobe, an estimated total weight of 50 Gm. At 
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irregular intervals the cardiac rhythm was irregular. There 
were moist rales in the lung bases, and the liver was enlarged 
2 fingerbreadths below the right costal margin. However, the 
extremities showed no edema or tremor. 

Laboratory study showed the basal metabolic rate to average 
about + 45 per cent, plasma organic iodine 9.7 micrograms 
per hundred cubic centimeters and serum cholesterol 188 mg. 
per hundred cubic centimeters. The electrocardiogram showed 
an auricular flutter with an auricular rate of 315. A roentgeno- 
gram ef the chest revealed normal cardiac silhouette and clear 
lung fields. The patient was digitalized, but the rate could 
be slowed to only 90. At this time the electrocardiogram 
revealed auricular fibrillation. The patient refused surgical 
treatment, and he was first given 2.0 millicuries of [!%! in 
‘February 1947, retaining 54 per cent im the thyroid gland after 
48 hours. By May his basal metabolic rate was + 12 per cent 
and plasma organic iodine 5.5 micrograms, and he felt some- 
what improved. He was given another 2.0 millicuries, this 
time with a 39 per cent uptake. His gland was only slightly 
enlarged, and no nodules w&e palpable. His pulse rate was 
86. He was still very nervous. No evidence of heart failure 
was present, and he stated that he “rarely took digitalis.” In 
September, a tracer dose still showed an uptake of 40.6 per 
cent, but his basal metabolic rate was —2 per cent and blood 
iodine 5.3 micrograms. The gland was only slightly enlarged; 
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Fig. 5.—Illustrative case of a 51 year old woman with functioning 
papillary adenocarcinoma of the thyroid with hyperthyroidism (case 18). 
She had had three recurrences following operation and roentgen therapy. 
After the use of radioactive iodine there was a prolonged remission of 
the hyperthyroidism and the nodules in the gland, presumably malignant, 
were no longer palpable. 


the pulse rate was regular at 80; he had gained 10 pounds 
(5 Kg.) and stated that he felt very well. The last uptake 
study was done on March 15, 1948 with a reading of 11.2 per 
cent, and at this time the patient felt well. His plasma iodine 
was 4.5 micrograms. 


In this group, therefore, all patients previously shown 
to have recurrences after two to four operations, had 
been restored to a euthyroid state and had so remained 
for twelve to eighteen months. Whether the rate of 
recurrence in this group after radioiodine therapy will 
be as high as after surgical treatment remains to be 
determined. At least radioiodine is a useful method of 
treatment in this type of problem. 


5. Thyroid Malignancy.—Several cases of thyroid 
malignancy treated successfully with radioiodine have 
been reported, but the great majority of patients do 
not respond, largely because malignant tissue only 
rarely retains radioiodine in therapeutic quantities. 
Only 1 patient with thyroid malignancy has been 
treated in our series. The history was unusual, since 
the histologic diagnosis of carcinoma of the thyroid 
gland was first made in 1927 when the patient presented 
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herself to her physician swith signs and symptoms of 
thyrotoxicosis. She subsequently had three thyroid- 
ectomies because of recurrence of thyrotoxicosis. Each 
time the histologic diagnosis of the removed thyroid 
tissue was “papillary adenocarcinoma of the thyroid.” 
She was seen by us in 1947 because of another recur- 
rence of hyperthyroidism. Moreover, a_ metastatic 
nodule in the neck was found. No other metastases 
were found. Treatment consisted of a combination of 
surgical removal of the metastatic nodule and the 
administration of radioiodine with consequent remis- 
sion of the thyrotoxicosis. The details of this case 
(fig. 5) follow: 


Case 18.—Mrs. H. Q., a 51 year old white woman, was first 
seen on Dec. 16, 1946, complaining of recurrent goiter. She 
had been cared for by Dr. Charles T. Sturgeon of Los Angeles 
since the onset of the disease in 1925. Her original symptoms 
were characteristic of thyrotoxicosis: weakness, loss of weight, 
tachycardia, nervousness, nausea, stiffness of the leg muscles, 
tremor, sweating and enlargement of the thyroid. A goiter had 
been present in the neck in the form of a 1 cm. nodule since 
the age of 16 but had given no trouble until the patient was 
25 years old, when it rapidly increased in size to the accom- 
paniment of the aforementioned symptoms. A subtotal lobec- 
tomy was performed on June 8, 1925. The left lobe contained 
a large nodule 4 cm. in diameter and several smaller nodules. 
The right lobe appeared normal. Diagnoses from section of the 
tissue were: (1) toxic adenoma of the thyroid and (2) papillary 
adenocarcinoma of the thyroid. 

Dr. Sturgeon reported that the patient made an excellent 
recovery and was not seen again until Oct. 28, 1934, when there 
was a recurrence of the symptoms present in 1925, with enlarge- 
ment of the right lobe of the thyroid. He stated that the 
patient had severe hyperthyroidism. 

In 1927 the diagnosis was hyperthyroidism, and the patient 
underwent subtotal thyroidectomy. Pathologic study revealed 
a papillary adenocarcinoma. The slides were reviewed by 
Dr. Roy Hammack of Los Angeles and by Dr. Broders of 
the Mayo Clinic, and they concurred in the diagnosis. At this 
time the patient also received extensive irradiation of the gland. 
She remained well until October 1934, when she again showed 
hyperthyroidism with enlargement of the right lobe and pro- 
nounced exophthalmos for the first time. On this occasion 
Dr. Sturgeon performed an “almost total thyroidectomy.” Again 
the diagnoses from pathologic study were: (1) hyperplastic 
goiter and (2) papillary adenocarcinoma of the thyroid. She 
was given an extensive course of roentgen therapy. 

In 1936 a small nodule recurred in the scar and was removed. 
In 1937 a 2 cm. nodule was removed from the left breast. 
Tissue study showed no malignancy. In 1946 the patient was 
under the care of Dr. Matousek of Glendale, Calif. She had 
consulted him for rapid irregular heart action, choking feelings, 
difficulty in swallowing, a feeling of warmth to burning with 
decided itching, severe dyspnea on exertion, weight loss, ner- 
vousness and lumps in the side of the neck. Two basal 
metabolism tests showed elevated values of + 85 per cent and 
+65 per cent. On Oct. 15, 1946, treatment with thiouracil, 
0.6 Gm. daily, was started. By December 6 her basal metabolic 
rate had fallen to + 26 per cent and she felt improved. 

Review of the past history further revealed that she had 
had some type of tumor of the navel removed fifteen years 
previously. There was a high incidence of cancer in the 
family, and her mother had had a goiter. 

Physical examination showed a small, well developed, under- 
nourished white woman. Her face was thin, with a staring 
expression due to the slight exophthalmos, and there was a 
striking dusky blue pigmentation of the skin of the entire 
body which had been noticed for about a year. Lid lag was 


pronounced, and convergence was impaired. The lips were 
cyanotic or pigmented. Three discrete 2 by 3 cm. nodules were 
present in the neck. The largest was in the submental space 
in the midline and was not attached to the thyroid gland. The 
other two were on each side of the trachea in the thyroid area. 
All were discrete, firm and visible as well as palpable. Old 


| 
| 
194 


Votume 140 
UMBER 13 


operative scars were, of course, present. Dry rales were heard 
in both apexes. The heart was slightly enlarged to the left 
and the rhythm regular. There were systolic murmurs both 
at the pulmonic and mitral areas. Except for a slight tremor 
of the outstretched fingers, the results of the examination were 
‘otherwise normal. 

Laboratory study showed: hemoglobin 80 per cent, red blood 
cells 4,460,000 and white blood cells 7,300, with 70 per cent 
polymorphonuclear cells, 28 per cent lymphocytes and 2 per cent 
transitional forms. The electrocardiogram showed sinus rhythm, 
with no remarkable changes except that the P waves were 
peaked. The plasma organic iodine was 6.7 micrograms per 
hundred cubic centimeters and phosphatase (alkaline) 6.4 
Bodansky units. 

On Jan. 3, 1947, thiouracil therapy having been discontinued 
on Dec. 25, 1946, she was given 1 millicurie of I'*!, with 
retention of 40.5 per cent. This amount was used only as a 
tracer dose, and on January 8 she was given an additional 
2.4 millicuries. 

On February 11 she was much improved. She had gained 
4 pounds (2 Kg.), was no longer dyspneic and did not have 
palpitation. Her nervousness had decreased. However, there 
were no changes in the eye signs. The nodules were unchanged. 
On February 20 she was given 0.77 millicuries, with an uptake 
of only 6.7 per cent. 

Examination on March 19 showed that she had continued 
to gain weight, had a pulse rate of only 76 and “continued 
feeling better.” However, she was still nervous. Early in 
March 1947 Dr. Sturgeon removed the submental nodule. Study 
of this tissue showed: chronic thyroiditis, a few focal areas 
of hyperplasia and definite evidence of malignancy. An uptake 
study on the surgically removed tissue gave a value of 1.7 per 
cent; the tissue weighed 2.65 Gm. 

The most remarkable change in the patient was that the 
nodule on the right had completely disappeared and the one 
on the left was just palpable. The body of the gland could be 
faintly outlined now because of its firm character. The basal 
metabolic rate was now —16 per cent. Her improvement 
was followed until August, when she was given another 3.5 
millicuries, this time with an uptake of 42 per cent. However, 
no real thyroid enlargement was palpable in the neck, her 
pulse rate was 80 and weight 118 pounds (54 Kg.) and all her 
symptoms had disappeared except flushing, which was attributed 
to menopausal changes. She stated that she felt better than 
she had at any time in the previous twenty-three years. A 
final uptake study was made on March 15, 1948, which gave 
a value of 14.1 per cent. She looked and felt well, and the 
pigmentation of the skin had largely disappeared. 


COMMENT 


The treatment of simple toxic diffuse goiter with 
modern surgical technic is eminently satisfactory. Good 
results have been reported with high voltage roentgen 
therapy * and more recently with thiouracil and other 
antithyroid drugs. ‘This report points out that certain 
severe conditions unsuitable for surgical treatment or 
some conditions that fail to respond to antithyroid 
drugs, as well as high voltage roentgen therapy, have 
been successfully managed (in 16 out of 18 cases) with 
radioiodine. It is extremely dubious whether any other 
mode of treatment would have offered such good results 
in this group of patients. We have also treated 26 
patients with uncomplicated toxic diffuse goiter with 
results similar to those reported by others.° 

In addition to its therapeutic efficacy, it should be 
pointed out that radioactive iodine therapy would 
appear to have several other advantages: 


1. The lowest reported mortality rate in thyroid 
surgery in the postoperative period is 0.5 per cent,* 


4. Soley, M. H., and Stone, R. S.: Roentgen > Treatment of 
Hyperthyroidism, Arch. Int. Med. 7: 1002 (Dec.) 1942 

. Pri tal, M.; Agress, C. M.; Bergman, H. C., and Simkin, B.: 

The ea or "Radioactive lodine in the Treatment of Graves’ Disease, 

California Med. 70:1 (April) 1949. 
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but the rate in most institutions is probably higher. 
There has been no death as a direct result of the thera- 
peutic use of radioiodine. 


2. Radioiodine can be administered to the ambulatory 
patient without loss of time from work. As compared 
with antithyroid drugs, the patient does not need 
repeated blood cell counts and daily medication, nor 
is he subjected to the risk of granulocytopenia. Even 
with propylthiouracil, reactions are reported in 1.€ 
per cent of the cases.® 

3. Although radiation sickness has been reported, 
this has occurred only with larger doses of I'*°, and 
we have not observed this untoward reaction in our 
patients. 


4. The cost to the patient of treatment with radio- 
active iodine is much less than the cost of operation. 

5. The administration of radioactive iodine is not 
followed by such complications as hypoparathyroidism, 
severe thyroid storms, postoperative pneumonia, shock, 
granulocytopenia, laryngeal paralysis, cosmetically 
unsightly scars and emotional strain of a major surgi- 
cal procedure. 


6. So far, evidence points to a decreased incidence of 
progressive exophthalmos with radioactive iodine ther- 
apy as compared with its incidence with surgical 
treatment.* 

The disadvantages of radioactive iodine therapy are: 

1. The correct dosage of radioactive iodine is not 
accurately known. As a result, in some cases many 
months of treatment are necessary before there is a 
remission. In other cases too much radioiodine has 
been administered with resulting hypothyroidism. With 
further experience it should be possible more accurately 
to gage the dosage so that the number of inadequately 
treated and overtreated patients will be reduced. 

2. There are certain unknown dangers from radia- 
tion. Although no complications have as yet been seen 
in our cases or reported in the literature, the theoretical 
possibility exists that some dangers may be present.’ 

3. With surgical treatment the histologic changes of 
the gland can be accurately appraised. The pathologic 
changes, of course, can only be surmised without 
removal of the gland. 

4. A certain amount of technical skill and appa- 
ratus is required to administer I'** properly and safely. 

5. Radioiodine has been used only since 1941; it is a 
relatively new form of treatment, and unforeseen diffi- 
culties may occur as in any new form of therapy. 


SUMMARY 


Radioactive iodine was used in 18 problem cases of 
severe toxic diffuse goiter (Graves’ disease). There 
were five classifications of complications: (1) conges- 
tive heart failure (3 cases), (2) extreme emotional 
instability or psychosis (3 cases), (3) extreme toxicity 
(3 cases), (4) recurrence after previous thyroidectomy 
(8 cases) and (5) thyroid malignancy (1 case). 

Of the 18 patients, 16 were brought to a euthyroid 
state. One died of unknown cause several months after 
complete remission ; 1 patient still had mild toxic symp- 
toms, although greatly improved, at last examination, 
and in only 1 patient was there frank therapeutic 
failure. 


6. Bartels, E. C.: Tulearect and (tied Drugs in Hyperthyroidism, 
New England J. Med. 238:6 (Jan. 1) 1948 

7. Seley and Miller. “Radioactive Isotopes, editorial, J. A. M. A, 
136: 696 *(March 6) 1948 
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NEUROPSYCHIATRIC PATIENTS 
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A. B. C. KNUDSON, M.D. 
AND 


JOHN EISELE DAVIS, Sc.D. 
Washington, D. C 


Today, as medical progress continues to record 
advancement in the prevention, diagnosis and cure of 
disease, psychiatric illness has become the primary 
medical problem of the nation—indeed, even of the 
world. Physical medicine as a specialty is so closely 
associated with psychiatry in the rehabilitation and 
restoration of mental patients that their objectives are 
almost synonymous. Physical medicine, like psychiatry, 
is a social as well as a medical science concerned with 
the patient’s recovery, then his adjustment to family 
and community and finally his economic independence.' 

Burlingame * has stressed the importance of physi- 
cal medicine in aiding the psychiatrist in restoring 
psychiatric patients to society. Hawley* pointed out 
the rehabilitation potentials of psychotic patients. 
Blain * emphasized the importance of activity rehabili- 
tation measures in the restoration of patients with 
chronic mental illness and in aging patients with mental 
disorders. 

The Physical Medicine Rehabilitation Service in 
neuropsychiatric hospitals of the Veterans Administra- 
tion consists of five component sections: physical ther- 
apy, occupational therapy, corrective therapy, manual 
arts therapy and educational therapy (fig. 1). These 
treatment technics are essential to the total recovery 
program, and this specialty is a service to the psychia- 
trist in development of therapeutic objectives for mental 
patients. The Chief of the Physical Medicine Rehabili- 
tation Service is a qualified physiatrist and, in many 
neuropsychiatric hospitals, is also certified in the neuro- 
psychiatric field. The same organizational setup is 
available to the psychiatrist in the neuropsychiatric 
units of general medical and surgical hospitals.’ 

The role of corrective therapy in the neuropsy- 
chiatric hospital will be outlined and some notation 
made of current progress. The Baruch Committee 
on Physical Medicine, in its plan for organization of 
rehabilitation staffs and centers, stated that the 


physical medicine branch should be divided further 
into three sections: the section on occupational therapy, the 
section on physical therapy and the section on physical educa- 
tion. The Veterans Administration has accepted this policy 
and, similar to Army Physical Reconditioning, has organized 
a section on physical activities designated as Corrective Ther- 
apy. Previous to World War II physical exercise was a part 
of hospital treatment in Veterans Administration Neuropsychi- 
atric Hospitals, but was organized on a purely group, diver- 
sional level. With the organization of the Corrective Therapy 
program in the Veterans Administration by Covalt, these 
activities for the first time became organized on an individual 
medically prescribed basis as part of the total therapeutic 


From the Department of Medicine and Surgery, Veterans Adminis- 
tration, Washington, D 
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plan in Physical Medicine Rehabilitation, and as such are 
coordinated with physical therapy, occupational therapy, and 
the other sections. This change merits further explanation 
in that the earlier plan utilized physical exercise as a diver- 
sional group program coordinated with, but not an integral part 
of, the medical service. As Corrective Therapy is now devek 
oped in the Veterans Administration, it is directly under the 
doctor, the physiatrist and the psychiatrist, as a prescribed 
medical activity to be administered in accordance with the 
prescription. Rusk, in his Convalescent Army Air Forces pro- 
gram, described this transition, “Exercises by the numbers as 
given in mass calisthenics during the soldiers’ early military 
training are now replaced by personalized, prescribed activity 
and reconditioning procedures.” 


Rusk,’ Barton and Thorndike,® as well as many 
others, having seen the beneficial results of convalescent 
activity programs for neuropsychiatric patients, have 
included this phase as a part of state, civilian and uni- 
versity hospitals and teaching programs. 

Attention is called to the developing relationships 
between the rehabilitation of neurologic and other 
neuropsychiatric patients. One of the earliest signifi- 
cant accomplishments was the effective rehabilitation 
of several chronic neurologic patients at the Minne- 
apolis Veterans Administration Hospital, in which 
corrective therapy made a_ significant contribution. 
Brown '° observed, “Probably of all medical conditions, 
the chronic neurologic disorders have for years been 
the most completely neglected.” He showed from his 
study that the success with the individual patient was 
not directly proportional to the chronicity of the con- 
dition, but that patients hospitalized up to twenty years, 
many of them bed patients, could be rehabilitated and 
discharged from the hospital. 

It is our belief that similar results may be attained 
in the rehabilitation of psychiatric patients. The patient 
falling into a passive daily routine of institutional life 
may easily become chronic. As Blain" explained, 
“Here it has been easier to lie down in the fight. After 
most therapeutic weapons have been tried, doctors and 
others become discouraged, not knowing what to turn 
to next. We have to change the attitude which has 
been handed down to us from time immemorial that 
chronic mental patients are essentially hopeless.” With 
greater concentration on the chronic group, reports of a 
recent month showed that out of 5,500 discharged 
patients from neuropsychiatric hospitals where we have 
activity programs, 1,400 were World War I veterans, 
averaging 54 years of age and averaging more than 
five years in the hospital. This points to the need 
for augmented “total push” methods in our neuropsy- 
chiatric hospitals. 

PERSON NEL 

The present patient load in neuropsychiatric hospi- 
pitals, the future load based on past experience and the 
large number of World War II veterans offer one 
of the greatest challenges in Veterans Administration 
medicine (fig. 2). On May 4, 1948, there were 53,079 
neuropsychiatric patients. It has been estimated that 
this load would increase to 122,000 by the peak year 
of 1965. There are about 400 corrective therapists in 


_ 7. Rusk, H. A.: Convalescent Care and Rehabilitation in the Army 
Air Forces, M. Clin. North America 29: 715 (May) 1945. usk, 
g, K. E.: Physical Medicine in the Army Ais Forces Con: 
Arch. Phys. Med. 26: 766 (Dec.) 1945 
Bar W. N.: Reconditioning of Neuropsychiatric Patients, Bull. 
138 (Sept.) 1944. 
Thorndike, A.: The Disabled Veterans of World War II: Analysis 
of 600 Cases Examined at Harvard University, New England J. Med. 
238: 48 (Jan. 1948. 
10. Brown, J. R.: Principles of Neurological Rehabilitation, Minneapolis, 
Minn., Veterans Administration Hospital, November 
11. Bla D.: Priorities in Psychiatric Treatment of “Veterans, Mil. 
Surgeon 102: 85 (Feb.) 1948. 


Clin. 8: 


= 
V 
19¢ 


VotumE 140 
13 


Veterans Administration hospitals selected from 20,000 
reconditioning personnel, of which about one fourth 
are concerned with psychiatric patients. These correc- 
tive personnel have a minimum degree of Bachelor of 
Arts or Bachelor of Science in physical education and 
have had specialized courses of instruction in psychiatric 
applications at the Veterans Administration Hospital, 
Topeka, Kansas, under Dr. Karl Menninger. They 
are supplemented by volunteer workers. In view of 
this, we find it advisable to develop our rehabilitation 
program for mental patients in accordance with the 
stated priorities outlined by Blain. 


BASIC CONCEPTS IN CORRECTIVE THERAPY 

The fundamental concepts underlying the organiza- 
tion and execution of the corrective therapy program 
may be stated as follows.'*? Exercises are considered 
to have a distinctive effectiveness in meeting the emo- 
tional needs of the patient. The value, however, depends 
on the ability of the therapist to modify these exercises 
and to produce activity situations which will attract 
the patient into improved social adjustment. The major 
interest is not in the development of exercise per se, but 
in its integration into a total situation in which the 
patient is willing to accept a higher level of socialization. 
In this motivated environment the therapist is able to 
create most effective interpersonal relationships. The 


| pavsicat MEDICINE REHABILITATION SERVICE | 


Fig. 1.—Organization of physical medicine rehabilitation service in the 
hospital. 


patient’s hostility should be met without counterhostility 
on the part of the therapist. He must attempt to pene- 
trate through activity the patient’s mutism, rigidity, 
apparent obliviousness and other psychiatric symptoms. 
To accomplish this the therapist must have the com- 
petence, achieved through training and experience, to 
comprehend the significance of different types of symp- 
toms and to realize the requirements of his role as a 
corrective therapist. The corrective therapist should 
develop a favorable therapeutic rapport with the patient, 
thus establishing a usable transference, which will per- 
mit progression to higher activity. 

The corrective therapist must follow no rigid rules 
of applying activity, but should “individualize” as much 
as possible. 
of activities as the patient progresses. A proper thera- 
pist-patient relationship at all stages of activity is 
important; the therapist always striving to represent 
the external environment. It is generally agreed that 
there is no more natural situation in which the indi- 
vidual may express his spontaneous and natural 
behavior than in exercise, especially a play situation. 
Here the corrective therapist can help in formulating 
ideas regarding the patient’s behavior patterns and 
personality trends that resulted in maladjustments prior 
to the onset of mental illness. 


12. Davis, J. E.: Exercises in the motion) Rehabilitation of Mental 
Patients, Occup. Therapy 26: 225 (Aug.) 1 
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Corrective therapy procedures, as a part of the 
total treatment plan, have proved helpful in the allaying 
of anxiety, the easing of rigidity, the lessening of 
inhibitions, the establishing of good rapport, lessening 
distractibility, resolving feelings of inferiority and 
overcoming negativism. Reassurance and desetsitiza- 
tion of the ego is favorably influenced by physical 
participation in competitive and social types of exercise. 
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Fig. 2.—Graph of patients remaining in Veterans Administration hos- 
roe . g type of disorder (tabulations made at the end of each month), 


It is frequently instrumental in awakening the will 
to recovery and in developing cooperation on the part 
of the patient. It has been noted that the active and 
often the voluntary element is significantly developed, 
thus emphasizing the principle that the patient’s par- 
ticipation in activity forms a conspicuous contribution, 
both on physiologic and psychologic lines. Corrective 
therapy may therefore be considered a valuable adjunct 
to psychotherapy. It should be emphasized that active 
exercise is the most commonly used form of corrective 
therapy as applied to psychiatric patients. 

It is considered important to survey and evaluate 
these situational activities and their various modifica- 
tions as a dynamic, socialized, individual approach for 
improvement and possible rehabilitation of mental 


patients. Present empiricism has been due to a lack 
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adjustments 
Fig. oePareeaiiye therapy individualized and medically prescribed as 


adjunct to the types*of therapy shown. 


of time in a new program for controlled scientific 
evaluations. 

In the gradual evolution of this program it has been 
determined that socialization is no longer a sufficiently 
specific therapeutic aim. Daily experience is producing 
motivated situations which are being modified to meet 
the more exact psychiatric needs of the patient. For 
example, it is now evident that activities may be adapted 
to produce higher levels of aggression, to develop a 
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natural release of aggressive feeling, to realize such 
therapeutic aims as release of guilt feelings, and to 
attain narcissistic gratification. There is a definite 
trend toward more intensive specialization in this 
application of corrective exercise for the mental patient. 
This leads to a consideration of the possibility of 
modifying activities to meet the distinctive physical 
and personality needs of the patient and to draw out 
his social potentials for eventual resocialization. It is 
extremely important to begin corrective therapy as 
early as possible for achievement of the best results; 
this insures an adequate outlet for the patient’s interest, 
time and energy; it satisfactorily substitutes activities 
for the patient’s inactivity, and thus initiates con- 
structive efforts toward ultimate rehabilitation. 

Provision is made for the employment of naturally 
motivated activities in the form of exercise and play 
for the purpose of carrying out medically prescribed 
treatment. Major emphasis is placed on attracting 
the patient into activity and sustaining his interest in 
continued participation. Multiple grades and types 
of exercise are used. The corrective therapist as has 
been indicated is part of the total therapeutic team 
working under the supervision and direction of the 
psychiatrist and physiatrist, making ward rounds, 
reporting to them and regularly attending staff confer- 
ences. Activities are classified as to form, socializa- 
tion and also application to disease entities when 
this is practicable within the range of our increasing 
experience. 


CLASSIFICATION OF EXERCISES AS TO ForM 

i. Correctives—Highly organized to remedy a specific con- 
dition. 

2. Reconditioning Exercises—For increase of strength and 
endurance. For psychiatric patients of all categories who may 
need such physical upbuilding. 

3. Educational Physical Exercises—To teach motor skills. 
For example, teaching the distractible schizophrenic patient to 
improve his golf game with the idea of stabilizing conduct 
through improved emotional control which comes from increased 
bodily control. 


4. Informal Activities—Especially conditioned for specific 
physical and mental dysfunction. For example, table tennis for 
partly paralyzed arm in which the exercises become motivated 
through play. 

5. Social Activities—In which the stress is placed on the 
cooperative rather than the competitive aspect of play, playing 
with rather than against people. 

6. Postural Exercises. 

7. Swimming.—For negativism, hysteria, sedation of hyper- 
active patients and stimulation for depressed types requiring 
reactivation. 

8. Specialized Preoperative and Postoperative Exercise —In 
connection with leukotomy, insulin and electric shock. 


CLASSIFICATION OF ACTIVITIES FOR SOCIALIZATION 

1. Individual solitary activity—for certain schizophrenic 
patients who will not play in a group but must be inducted 
initially on an individual basis, such as solitary bowling. 

2. Selective small group activities for patients who find favor- 
able psychotherapeutic transference in small groups, such as 
badminton and code ball. 

3. No body contact: volleyball, tennis, bowling, golf and 
calisthenics—for patients who suffer psychic trauma from physi- 
cal contact. 

4. Body contact activities: wrestling, boxing, football, tug 
of war—for patients who because of preformed skills and innate 
interest in these activities are favorably conditioned to accept 
physical contact. 
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GENERAL FUNCTION OF CORRECTIVE THERAPY 
The general functions of corrective therapy indicated 
by the role of corrective therapy in modern treatment 
of neuropsychiatric patients is shown in figure 3. 
Detailed reports of the patient’s reaction are made by 


Functions of Corrective Therapy 


1. To give instructions to neuropsychiatric patients in activi- 
ties, individually prescribed by the physician, based on the 
specific needs and abilities of the patient. 

2. To provide adequate treatment for neurologic patients by 
the use of active exercise to reeducate the neuromuscular system 
to the maximum. 


3. To admigjster a program of scientifically prescribed exer- 
cise for patients on the general medical and surgical service. 


the corrective therapist as an aid to continued treat- 
ment and diagnosis. This physical exercise observation 
report (figs. 4 and 5; parts I and II of observational 


Classification of Activities for Application to Disease Entities 


Psychiatric Aim of 
Condition Activity 
Transient person- ‘To aid in the alle- 
alit viation of the 
effects of situa- 


Type of Activity 
Any type of exercise or play 
of an interesting nature 


Reactions to suited to the patient’s phys- 


acute or tional stress ical tolerance and favorable 
special stress to the environmental read- 
justments desired 
Psychoses To aid the pa- Activities of a socially infec- 
Functional 7 return tious nature. All types of 


simple and complex exercises 
and games based on severity 
of symptoms, external precipi- 
tating stress, premorbid per- 
sonality, predisposition and 
inherent skills 

Exercises and play activities 
involving gross movement, 
prescribed with special refer- 
ence to patient’s physical 
tolerance and potentials for 
the externalization of 
anxiety into activity 

Exercises generally of a simple 
noncomplex nature; possible 
confusion, reduction of 
intellectual capacity, deliri- 
ous trends, moral, ethical 
and esthetic aberrations and 
cover-up mechanisms taken 
into account 


Psychoneuroses To aid in the 
relief of anxiety 


Psychoses To provide inter- 

Organic esting and 

Syndrome of socially construc- 

Deficit (Meyer) tive activities 

within the physi- 
cal and mental 
capacity of the 
patient 


report) is intended as a guide for the organization 
of pertinent information which the therapist is able 
to discover in the exercise situation. Special train- 
ing courses have given our personnel insight into 
the distinctive psychotherapeutic problems involved, 
particularly the transference between therapist and 
patient. Personnel have been chosen with major stress 
on selective personality factors which have been tabu- 
lated in a battery of psychologic tests enabling the 
Veterans Administration to utilize these most effective 
components in future placement. 

Physical exercises providing a psychologic follow-u 
to electric shock therapy are differentiated for preshoc me 
and postshock categories, are administered daily for 
approximately one hour and are started about eighteen 
hours prior to shock. Patients are divided into three 
groups for swimming activities as follows: 

1. Hyperactive and aggressive patients engage in fast exer- 
cises, as water volleyball, water goal high. 

2. Less active patients take part in simple swimming skills 
and water coordination exercises. 

3. Regressed and depressive types participate in light calis- 
thenic drills and coordination exercises. 


Postshock exercises begin approximately five and 
one-half hours after shock treatment, patients being 
segregated in the same manner as for preshock. 
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Experience has developed the following general 
objectives: (1) relief of body soreness, (2) reawaken- 
ing of confidence and agression, (3) sedation and 
stimulation through swimming, (4) development of 
coordination, muscle tone and strength and (5) funda- 
mental skills. 
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Fig. 4.—Observational report, part 1. 


RESULTS 


Corrective therapy is part of the well rounded. pro- 
gram of physical medicine rehabilitation for patients 
who have undergone leukotomy. Reports received, 
covering several hundred patients treated, give an 
important status to this adjunct therapy. Patients with 
most unfavorable prognosis may participate at first 
in childike imitative manner, later becoming more 
animated, spontaneous and interested. Figure 6 is a 
chart of a typical case. This includes a personality 
record paralleling an activity record, the latter showing 
elemental, individual and group levels. Postoperative 
therapeutic methods attack such manifestations as lack 
of spontaneity, carelessness, indiscretion of speech, 
indifference for the future and distractibility. These 
patients are attracted to individually prescribed exer- 


cises, and, in the words of a chief of physical medicine, 


“The flattened expression may leave the face after 
a month and improvement through corrective therapy 
carries over to other activities.” The patient who 
has undergone leukotomy is seen in the Corrective 
Therapy Department about the fourth postoperative 
day. Two or three weeks usually pass before interest 
od rational effort are elicited, during which time the 
patient may become motionless and seclusive or may 
participate in some elemental activity, as playing catch 
with almost any type of ball. The patients usually go 
through a period of aggression during the improvement 
phase, during which they are able to find helpful 
outlets through corrective exercise. Patients become 
naturally divided into two groups, fast and slow, the 
former comprising those whose operation was per- 
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formed as long as a year previously, while the slow 
group comprises those operated on more recently. 

The general results of leukotomy combined with 
postoperative psychiatric and physiatric therapy indi- 
cate that about one third of the patients are able to 
return home, one third improve in the hospital and one 
third show no improvement or become worse. 

An exploratory training technic has been developed 
for stuporous and mute catatonic patients. Elemental 
assistive and resistive exercises are combined with 
educational retraining methods to parallel mental reac- 
tivation with physical stimulation. Psychologie exer- 
cises are added to assist the patient to regain recognition 
of objects as to shape, size, design and utilitarian value. 
A most effective transference is shown by the decrease 
in explosive behavior generally associated with these 
cases. Reports indicate considerable promise for this 
procedure which attacks these difficult and inaccessible 
types through early activity. 

Other exploratory methods are arranged with occu- 
pational therapy through which regressed patients 
whose interest span is limited are activated by means 
of exercises and referred back to the occupational or 
manual arts therapy departments for reassignment. 

A reintegrative research program is being carried 
out in one of the large Veterans Administration neuro- 
psychiatric hospitals to determine whether an intensive 
regimen of varied activity can reclaim patients who 
have not responded to either psychotherapy or drastic 
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Fig. 5.—Observational report, part 2. 


shock and to determine whether corrective procedures 
can prevent further regression. 

There is a definite trend in all of the Veterans 
Administration neuropsychiatric hospitals to lay greater 
stress on the value of motivated exercise situations as 
adjuncts to psychotherapy. Total push programs 
utilize all possible facilities and types of therapy exe- 
cuted by the entire therapeutic team. 
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Corrective therapy offers these discussion groups 
strenuous but enjoyable physical activity, which acts 
as a cohesive and binding influence on its patient- 
members. Proficiency charts with suggested activities 
are kept. Group games, both competitive and non- 
competitive, are provided for the purpose of creating 
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Fig. 6.—Prefrontal leukotomy reaction chart. 


a strengthened attitude of sociability, made possible as 
the patients play and work together in a unit. This 
effort of understanding one another in a modifiable and 
relaxing atmosphere helps to overcome withdrawal 
tendencies and has developed helpful transference 
among the members of the group. Both corrective 
therapists and psychotherapists are impressed with the 
possibilities of utilizing such highly motivated situations 
in the promotion of a total treatment program. 

Factual data and reports coming from hospitals that 
have sections of corrective therapy contain numerous 


PATIENTS IN RESTRAINT PRIOR 
REHABILITATION SWIMMING 


OWT VT 


JUNE 


415 ib? 19 2021 22 


Fig. 7.—-Chart showing the results of swimming in minimizing the need 
for restraint hg: patients on the service for acute disturbances; an 
average of 20 the most acutely disturbed patients engage in swimming 
twice daily). 


examples of the externalization through medically 
prescribed activities of hostile combativeness and other 
behavior aberrations, permitting the patient to give 
expression to these drives in a mae socially acceptable 
way and thereby lessening need for active restraint. 
One hospital reports the results of a medically pre- 
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scribed swimming program as follows: The average 
number of restraints was reduced by 65 per cent; 
serious disturbances were reduced by 75 per cent, and 
the average amount of additional sedation was remark- 
ably reduced, with one less attendant needed on the 
ward during the day. An exercise program on the 
service for acute disturbances of a 2,000 bed hospital 
effected a reduction of wet packs by 1,233 over a period 
of six months. Another large hospital reports a decline 
of tub treatments from 295 to 78 and packs from 
364 to 325 over a period of three months. Figure 7 
shows results of swimming in minimizing the need 
for restraint. 

Stimulation of interest in exercise is stressed for 
aged patients, for training in activities essential to 
daily living and establishing effective health habits 
(fig. 8). Light exercises are selected with coordina- 
tion as a primary aim. Preference is given to such 
simplified and easily motivated activities as modified 
hiking, swimming, shuffleboard and croquet. Exercises 
are given to prevent or correct postural defects. The 
therapeutic aim is to prevent deconditioning, to enable 
the patient to retain the vegetative reflexes and to 
care for daily needs of dressing and self feeding. 
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Fig. 8.—Chart showing age of living veterans as of June 30, 1947. 


Research studies are laying the basis for programs 
and technics which will take into account the skill 
level along with physical tolerance and _ psychologic 
potentials which will enable the patients to find solid 
satisfaction from activity. Psychologic observations 
point to the significant element of regression rather 
than chronologic age as a major factor requiring careful 
study in an over-all study of geriatrics. 


SUM MARY 


¢ Corrective therapy is a positive therapeutic agent 
which has been developed as a part af physical medicine 
rehabilitation in the Veterans Administration. It is 
too soon to evaluate definitely the net results of many 
of the technics in corrective therapy, but their value has 
already been proved in many psychiatric illnesses. 

Just as physiologic effects of exercise may aid in 
reestablishing former patterns of motion in neurologic 
conditions resulting from lesions of the central nervous 
system, so in psychiatric disease new behavior patterns 
are developed by corrective methods which can be 
guided by the psychiatrist and the physiatrist advanta- 
geously toward normal behavior and eventual recovery. 

In physical medicine it may be several years before 
the exactness of dosage of various procagarer will be 
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definitely established as compared with pharmaceutic 
dosage. Likewise, in corrective therapy the surface 
of the possibilities in this field have barely been 
scratched. Much remains to be done in the proper 
evaluation, observation and study of various methods 
so as to derive the optimal type, frequency and duration 
of dosage for various mental conditions. 

Corrective therapy in the Veterans Administration 
has stimulated a renaissance of interest and a concerted 
attack in this field throughout neuropsychiatric hos- 
pitals on the problem of the best methods of treatment 
of mental illness with prescribed activity. Psychiatrists 
are viewing progress along these lines with interest 
and anticipation. 

CONCLUSIONS 

1. Corrective therapy has proved its usefulness in 
the psychiatric field through its application to mental 
illness as a dynamic adjunct to psychotherapy and as 
a component section of total rehabilitation in coordina- 
tion with other rehabilitation sections of the physical 
medicine rehabilitation service. 

2. Corrective therapy has been of definite therapeutic 
value in its specialized application in catatonic patients 
and for postshock and postleukotomy conditions. 

3. Corrective therapy offers new avenues of approach 
to the rehabilitation of aged patients with chronic 
mental illness. 

4. The further practical application of the principles 
of corrective therapy, based on observation, research 
and evaluation of progress, should lead to new and 
even more beneficial results. 


Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following report. 

The Council wishes to express its appreciation for the valu- 
able assistance rendered in the preparation of this report by 
Drs. Gordon Berry, Hallowell Davis, Kenneth Day, E. P. 
Fowler, Isaac H. Jones, Dean Lierle, Moses H. Lurie, Douglas 
Macfarlan, C. Stewart Nash and Paul E. Sabine. 


Howarp A. Carter, Secretary. 


MINIMUM REQUIREMENTS FOR ACCEPT- 
ABLE PURE TONE AUDIOMETERS 


An audiometer is a device used to measure the sensitivity of 
hearing. The particular type of audiometer with which this 
specification is concerned is the pure tone audiometer designed 
for general diagnostic use with individual subjects. This speci- 
fication has been prepared with the objective that the measure- 
ments obtained on any audiometer shall truly represent a 
comparison of a person’s auditory threshold at prescribed fre- 
quencies with the corresponding normal thresholds. A hearing 
test of a given person on all audiometers designed in accordance 
with the standards should yield substantially the same results 
when performed under similar conditions of ambient noise. 

The normal threshold of hearing at a given frequency is the 
modal value of the minimum sound pressure which at that fre- 
quency produces a sensation of pitch in a large number of 
normal ears of persons in the age group from 18 to 30 years, 
inclusive. The threshold of hearing is measured by presenting 
tones of successively greater or less intensity to a listener. 


1, GENERAL REQUIREMENTS 
(a) The audiometer shall be an electroacoustic generator, 
with associated air and bone conduction receivers, which pro- 
vides pure tones of selected frequencies covering a considerable 
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portion of the auditory range. 
shall be controllable. 


(b) The audiometer shall operate by electrical power from 
one or more of the following sources: battery power supply, 
direct current at line voltage of 117 volts and alternating current 
at 60 cycles per second and 117 volts. Tests for compliance 
with the requirements of sections 2 and 4 shall be made at line 
voltages of 110 and 125 volts or at the extremes of the usable 
range of battery voltages recommended by the manufacturer. 
Tests for compliance with the requirement of sections 3, 5, 6, 
7 and 8 shiall be made at a line voltage of 117 volts or at the 
battery voltage recommended as operating voltage by the 
manufacturer. 


The frequency and intensity 


(c) The audiometer shall have a nameplate giving the manu- 
facturer’s name, the serial number, the voltage and frequency 
(or frequencies) of the power supply and the power consumed 
by the audiometer. 

2. FREQUENCIES 

(a) The audiometer shall produce at least the following defi- 
nitely identified frequencies : 125, 250, 500, 1,000, 2,000 and 4,000 
cycles per second for both air and bone conduction measure- 
ments, and also 8,000 cycles per second for air conduction mea- 
surements. Dials shall be marked so that frequencies in cycles 
per second can be easily read. 


(b) Each frequency generated by the audiometer shall have 
a value within +5.0 per cent of the corresponding frequency 
reading. 

3. INTENSITY INTERVAL AND INTENSITY RANGES FOR 
AIR CONDUCTION 

(a) The readings of the intensity dial or scale shall be hearing- 
loss readings, i. e., when the intensity dial is set at zero the 
intensity of the tone produced shall be at the normal threshold 
of hearing for that frequency as defined in section 4a, and other 
readings shall indicate the ratio, expressed in decibels, of the 
intensity of the test tone to the corresponding normal threshold 
of hearing. 

(b) Hearing-loss readings shall extend from 10 decibels below 
threshold by intervals of 5 decibels or less up to at least the 
values given in table 1. 

(c) At each of the foregoing frequencies the measured differ- 
ence (in decibels) of the intensity levels corresponding to any 
two graduations of the intensity dial shall agree with the indi- 
cated difference in hearing-loss readings within 1.5 decibels. 
Thus for a 5 decibel interval on the intensity dial, the measured 
difference in intensity levels shall not be less than 3.5 decibels 


TABLE 1.—Value for Hearing-Loss Readings 


Hearing-Loss Readings 
in Decibels Above 
Normal Threshold 


Frequency Reading in 
Cycles per Second 


125 
250 
500 
1,000 9 
2,000 
4,000 90 
,000 7! 


or more than 6.5 decibels. The difference in the intensity levels 
shall be determined by measurement of the voltage levels at 
the input of the receiver with the receiver coupled to the 
National Bureau of Standards coupler 9-A or its acoustic 
equivalent.! 


1. The National Bureau of Standards Coupler 9-A has been used by 
audiometer manufacturers and the National Bureau of Standards as a 
standard coupler for many years. Its volume is approximately 6 cc. 
Recently the American Standards Association, Inc., has prepared Ameri- 
can Standard Z24.9/186, in which a_ coupler designated American 
Standards Association Type 1 is recommended. Adaptation of the Ameri- 
can Standards Type coupler, or of coupler, to the 
different earphones mle the audiometer nufacturers involves 
research, and consequently the of this would be delayed 
by one or more years, Hi any coupler other than no. 9-A were to be 
incorporated into the standard. e ey; Standards Association, 
Inc., plans to rewrite American Standard Z24.9/186 as soon as the basic 
research has been conipleted. The industry ro the requirements of the 
Council on Physical Medicine and Rehabilitation will then change gradu- 
ally from the National Bureau of Standards coupler 9-A to a standard 
coupler approved by the American Standards Association. The phrase 
“or its acoustical equivalent’’ in the present requirements is intended to 
include any standard coupler approved by the American Standards 
Association as a substitute for or to replace the National Bureau of 
Standards coupler 9-A. 
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4. SOUND-PRESSURE OUTPUT OF THE AIR 
CONDUCTION RECEIVER 


(a) The sound pressure produced by the air conduction 
receiver at each hearing-loss reading shall not differ from the 
indicated value, as referred to normal threshold, by more than 
4 decibels at the indicated frequencies of 125, 250, 500, 1,000 
and 2,000 or by more than 5.0 decibels at 4,000 and 8,000 cycles 
per second. Measurements of sound-pressure output shall be 
made with the receiver coupled to the National Bureau of 
Standards coupler 9-A or its acoustic equivalent. The sound 
pressures in coupler 9-A corresponding to normal threshold 
have been determined by the National Bureau of Standards for 
several types of receivers. For other types the methods of com- 
parison advised by the National Bureau of Standards or specified 
by the American Standards Association, Inc., shall be employed. 
For Western Electric Type 705-A receiver the threshold pres- 
sures, determined by loudness balancing with the receivers used 
in the National Health Survey Hearing Study, are given in 
table 2. 


Taste 2—Threshold Pressures for Western Electric 
Type 705-A Recewver 


Frequency in Root-Mean-Square Sound 
Cycles per Pressure in Decibels 


Second Above 1 Dyne/Cm.? 
125 —19.5 
250 —34.4 
500 —49.2 

1,000 —57.3 

2,000 —57.0 

4,000 —58.9 

8,000 —53.1 


(b) The sound-pressure output of an audiometer shall be 
measured directly at the hearing-loss settings of 60 decibels. 
It shall be obtained at all other intensity readings by combina- 
tion of the pressures measured at 60 decibels with the results 
of the measurements of hearing-loss interval as specified in 
section 

5. PURITY OF TEST TONES OF THE AIR 
CONDUCTION RECEIVER 

The sound pressure of the fundamental signal shall be at least 
25 decibels above that of any harmonic when measured with 
the receiver coupled to the National Bureau of Standards 
coupler 9-A or its acoustic equivalent. The harmonics shall 
be measured at the frequencies and hearing-loss settings listed 
in section 3b, even though the manufacturer may provide a 
maximum intensity higher than is specified in that section. 


6. NOISE IN THE AIR-CONDUCTION RECEIVER 

The root-mean-square weighted sound pressure due to all 
frequencies except the signal frequency and its harmonics shall 
be either less than 1.0 by 10° dyne per square centimeter or at 
least 60 decibels below the sound pressure due to the signal 
frequency and its harmonics at all specifically designated fre- 
quencies and hearing-loss dial settings. The measurement of 
noise shall be made with the oscillator of the audiometer 
inoperative, but with the remainder of the circuit in normal 
operating condition. The other conditions of this measurement 
and the relative weights employed in the calculation shall be 
those specified by the American Standards Association, Inc., 
for this purpose (American Standard Z24.9/186). 


7. TONE INTERRUPTER 
An audiometer shall be equipped with a device for turning 
the tone on and off without introducing an objectionable click 
(i. e., transient extraneous frequencies, audible to a normal ear) 
in the receiver. In addition, it is recommended that the time 
required for the rise and decay of the test tone be within 0.1 to 
0.5 second to reach +1 decibel of the required sound pressure. 


8 THE BONE CONDUCTION RECEIVER 

Audiometers shall be supplied with bone conduction receivers 
for measuring the threshold of hearing for bone-conducted 
sound. 

(a) A suggested procedure for establishing the normal thresh- 
old of hearing for bone-conducted sound as measured by a 
particular audiometer is as follows: Determine at each fre- 
quency the intensity level, as measured by the hearing-loss 
setting of the audiometer, which can just be heard when the 
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bone conduction receiver is pressed firmly against the mastoid 
just back of the ear of each of 6 subjects with hearing losses 
at the frequencies employed of not more than 10 decibels by air 
conduction. The mean of the six measurements at any fre- 
quency is taken as the normal threshold for bone-conducted 
sound of that frequency. This average will be the zero setting 
of the particular audiometer for bone-conducted sound of that 
frequency. All measurements specified in this section are to 
be made in a room free from extraneous sound of sufficient 
intensity to vitiate the measurements. Acceptance tests on this 
requirement may follow the same procedure. 

(b) The bone conduction receiver shall not radiate sound to 
such an extent that the sound reaching the tympanum through 
the auditory meatus might influence the validity of the bone 
conduction measurement. As judged by an observer with nor- 
mal hearing, the sound received at the ear by air radiation from 
the bone conductor shall have a sensation level at least 5 decibels 
below the level which the receiver generates by bone conduction 
when in contact with the head. 

This test shall he performed by determining the bone conduc- 
tion threshold in the usual way, and then, with the bone con- 
ductor held in approximately the same position as in the 
threshold measurement, but with the driver element or contact 
area of the receiver resting on the soft flesh at the end of the 
operator’s finger and with closure comparable to that provided 
by contact with the mastoid, the threshold at which any auditory 
sensation is perceived shall be noted. Care must be taken that 
no direct contact be made between the finger and skull. The 
threshold of auditory sensation shall be at least 5 decibels above 
the direct bone conduction threshold. A jury of at least 6 per- 
sons with hearing losses for air-borne sound not greater than 
10 decibels at the frequencies employed shall perform the test 
and the mean of their results taken. The above test is not 
required at frequencies above 2,000 cycles per second. 


9. AUDIOGRAM BLANKS 

If the manufacturer supplies with his instrument blanks for 
plotting measured hearing losses, these blanks shall comply with 
the following specifications: The blank shall be ruled with rec- 
tangular coordinates, with frequencies in cycles per second on a 
logarithmic scale as the abscissas and hearing loss in decibels 
on a linear scaie as the ordinates. Frequencies shall be shown 
by vertical lines equally spaced at octave intervals. (For an 
instrument that produces test tones at intermediate frequencies, 
vertical lines to correspond to these frequencies should appear 
at the proper fractional parts of the octave intervals.) 

Normal hearing for both air-borne and bone-conducted sounds 
shall be indicated by a single horizontal line marked 0 (zero), 
near the top of the blank. “Hearing loss in decibels” shall be 
indicated by horizontal lines, equally spaced at 10 decibel 
intervals and numbered downward from the 0 line. One octave 
on the frequency scale shall be the same distance as 20 decibels 
on the hearing loss scale. 


10. SHOCK HAZARD 
Audiometers shall be free from electric shock hazard. A 
shock hazard shall be considered to exist at an exposed live 
part if the open circuit potential is more than 25 volts and the 
current with a 1,500 ohm load is more than 5 milliamperes. 


11. GUARANTIES 

The manufacturer shall make to the purchasers the following 
guaranties: (a) Any defect other than those due to accident 
or damage from improper use that may appear within a period 
of one year from date of purchase will be corrected and the 
instrument recalibrated at no cost to the purchaser except for 
transportation charges; replaceable parts which may deteriorate 
with use, such as vacuum tubes, shall, by agreement, be supplied 
at reasonable cost. 

(b) The maker will provide adequate instructions for the 
proper care and upkeep of his products and will encourage 
the purchaser to send his audiometer at reasonable intervals 
to the factory or to a qualified distributor for check as to per- 
formance and needed servicing at a reasonable cost. 


12. MARKETING AND ADVERTISING 
Rules of the Council on Physical Medicine and Rehabilitation 
shall be adhered to by manufacturers of acceptable audiometers. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and C hemistry 
of the American Medical Association for admission to New 
and Nonofficial Remedies. A copy of the rules on which the 
Council bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


SODIUM SULFATE.—U. S. P.—Na:SO,.10H:0. 


For description and standards see the U. S. Pharmacopeia 
under Sodium Sulfate. 

Actions and Uses.—Sodium sulfate administered orally in 
solution acts as a saline cathartic, but it is considered more 
disagreeable and less active than magnesium sulfate for this 
purpose. Sodium sulfate, however, possesses useful diuretic 
properties that are less well known clinically. As a diuretic 
it is administered intravenously in the form of an isotonic (4%) 
solution in distilled water. The resulting diuresis is believed 
to be due to the impermeability of the tubule cells to the salt, 
which therefore remains in the tubules and diminishes the 
absorption of water by its osmotic action. In animal experi- 
ments, sodium sulfate was shown to be the most effective of the 
salts commonly used for this purpose. Following intravenous 
injection, sodium sulfate is excreted almost completely in the 
urine with little or no retention of the sodium ion. It is essen- 
tially nontoxic when administered in this manner. 


Isotonic solution of sodium sulfate has been found to be effec- 
tive as a diuretic agent in the treatment of oliguria or anuria 
secondary to the crush syndrome, burns, transfusion reactions, 
toxic hemolysis and obstructive lesions of the genitourinary 
tract. It should be emphasized that mechanical obstruction to 
the urinary tract should be corrected before attempting to 
induce diuresis. The solution may also be tried in the treatment 
of sulfonamide anuria. 


Dosage.—In adults the dosage ranges from 1 to 3 liters per 
day, administered intravenously. The volume and frequency of 
the individual dose are dependent on the condition of the patient 
and the response to treatment. No data are available concern- 
ing its use in infants and children. The rate of administration, 
based on animal studies, ranges from 500 cc. to 1,000 ce. per 
hour, but in man this may be more rapid than necessary. Too 
rapid injection with overloading of the cardiovascular system 
should be avoided. 

Don Baxter, INC., GLENDALE, CALIF. 


Solution Isotonic Sodium Sulfate: 1,000 cc. Vacoliter con- 
tainers. A solution of sodium sulfate 4 per cent in sterile dis- 
tilled water. 


METHAPYRILENE HYDROCHLORIDE. — “Then- 
ylene Hydrochloride” (Abbott).—N,N-dimethyl-N’-(a-pyri- 
dyl)-N’'-(a-thenyl) ethylenediamine hydrochloride 
HCL—M. W. 297.84.—The structural formula for methapyrilene 
hydrochloride may be represented as follows: 


CH 


2 
* HCl 


Actions and Uses. — Methapyrilene hydrochloride wenn 
effects similar to those of other | ents. 
Methapyrilene hydrochloride has a moderate therapeutic aiaaee 
and its sedative action is about equal to that of tripelennamine 
There is a moderate tendency to gastrointestinal 
irritation. 


Dosage.—The average adult dose is 50 to 100 mg. As with 
other antihistaminics, the dose should be the smallest which will 
relieve symptoms. 


Tests and Standards.— 


Methapyrilene hydrochloride ocenrs as a white, crystalline powder 
having a faint odor. It melts between 159 and 162 C. It is very 
soluble in water, freely soluble in alcohol and chloroform, and very 
slightly soluble in ether and benzene. The free base is obtained as an 
oil upon the addition of a 5 per cent sodium hydroxide solution to an 
aqueous solution of ne RF hydrochloride. r cent aqueous 
solution of methapyrilene hydrochloride has a pH between 5.9 and 6.4, 
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Dissolve about 25 mg. of methapyrilene hydrochloride in 5 cc. of 
water. Add a few drops of nitric acid, followed by 1 cc. of silver 
nitrate T.S.: a white precipitate of silver chloride is obtained. Add 
about 0.1 Gm. of methapyrilene hydrochloride to 2 ce. of sulfuric acid: 
an orange-red solution is obtained, which becomes reddish brown (dis- 
tinction from zamine hydrochloride). 

Dissolve about m. of methapyrilene hydrochloride in 5 cc. of 
alcohol and add 5 i of a saturated solution of picriec acid in alcohol. 
Bring the mixture to boiling and then allow to cool: a yellow crystalline 
methapyrilene dipicrate is obtained. 

dd 3 drops of a saturated aqueous solution of Reinecke’s salt to 

2 cc. of a 1 per cent aqueous solution of methapyrilene hydrochloride: 
a precipitate is form 

bout 1 Gm. of methapyrilene hydrochloride, accurately weenie’. 

at 100 c. for 4 hours : the loss in weight does not exceed 0.5 per cent. 

Char about 0.2 of methapyrilene hydrochloride, Gameatee 
weighed, over a low flame. Cool, then add 1 ce. of sulfuric acid and 
continue ignition until no carbon remains: the residue should not 
exceed 0.3 per cent. 

Transfer about 0.5 Gm. of dry methapyrilene peg wie accurately 
weighed, to a 100 cc. volumetric flask. Add 50 cc. of eae ewe 
and 3 ce. of nitric acid. Mix thoroughly, add exactly 25 ce. of 0.1 N 
silver nitrate and fill to the mark with distilled water. Shake the 
mixture vigorously and allow the silver chloride to settle out. Transfer 
exactly 50 ce. of the clear, supernatant liquid into a flask and titrate 
the excess silver a wit N ammonium a using ferric 
ammonium sulfat . as an indicator. Eac silver 
nitrate is Be. to 0. 003647 Gm. of hydrogen ciuride: the amount 
of hydrogen chloride found is not less than 12.1 nor more than 12.4 
per cent. 

Transfer 0.1 Gm. of methapyrilene hydrochloride, accurately weighed, 
to a 100 cc. volumetric flask and dilute to the mark with ethanol. Mix 
thoroughly and transfer 10 cc. of the solution to another 100 cc. volu- 
metric flask. Dilute to 100 cc. with ethanol; mix well and transfer 
10 cc. of the solution to a third 100 cc. volumetric flask and dilute to 
100 cc. The final solution (0.001 per cent) exhibits ultraviolet absorp- 
tion maxima at 2400 riod = 623 +6) and 3050 A, and a minimum 
at 2740 A. 


Transfer about 0.2 Gm. of dry ay og So hydrochloride, accurately 
weighed, to a separatory funnel. 10 cc. of water, 5 cc. of N 
sodium hydroxide and extract with six 20 - portions of ether. 
the ether extract in a separatory funnel and wash with two 5 cc. 
portions of water. Extract the wash water with 10 cc. of ether and add 
this ether to the combined ether extracts. Treat the combined ether 
extracts with 20 cc. of 0.05 N hydrochloric acid, accurately measured, 
and then successively with 10 cc. and 5 cc. of water. Combine the 
acid and water extracts, heat gently until the fn is removed and 
titrate the excess acid wit : ium hydroxide, using a 0. 

per cent alcoholic solution of aurin as an indicator. Each cc. of 0.62 
N hydrochloric acid is equivalent to 0.005227 Gm. of methapyrilene base. 
Methapyrilene hydrochloride contains not :ess than 87.0 nor more than 
8.5 per cent of methapyrilene base. 

METHAPYRILENE HyoROCHLORIDE CapsuLes AND TaBLeEts: Tabiets 
and capsules of methapyrilene hydrochloride respond to the identification 
tests and assays described in the monograph on Methapyrilene Hydro- 
chloride. They contain not less than 95 nor more than 105 per cent 
of the claimed amount of methapyrilene hydrochloride. 


LABORATORIES, NORTH CHICAGO, ILL. 
P vanes Thenylene Hydrochloride: 25 mg., 50 mg. and 
Gm. 


AMINOPHYLLINE-U. S. P. (See New and Nonofficial 
Remedies 1948, p. 325). 


The following dosage form has been accepted : 
THE SmitH-DorRSEY COMPANY, LINCOLN, NEB. 
Suppositories Aminophylline: 0.25 Gm. 


ee (See New and Nonofficial Remedies 1948, 
p. 377). 

The following dosage forms have been accepted: 
THE CENTRAL PHARMACAL Co., SEyYMouR, IND. 
Suspension Restrol: 5 mg. per cc., 10 cc. vials. 

with chlorobutanol 0.5 per cent. 
Tablets Restrol: 0.1 and 0.5 mg. 


ate + S. P. (See New and 
Nonofficial Remedies 1948, p. 410). 

The following dosage form = been accepted : 
RARE CHEMICALS, INc., HARRISON, N. J. 

Tablets Methyltestosterone: 25 mg. 


OLEOVITAMIN A-U. S. P. (See New and Nonofficial 
Remedies 1948, p. 544). 
The following dosage form has been accepted : 
Brewer & CoMPANY, INC., WORCESTER 4, MASS. 
Gel-ets Oleovitamin A: Each capsule contains 25,000 U. 
S. P. units of vitamin A. 


SULFAMERAZINE-U. S. P. (See New and Nonofficial 
Remedies 1948, p. 134). 


The following dosage form has been accepted: 
BREWER & COMPANY, INC., WorRCESTER 4, MASS. 
Tablets Sulfamerazine: 0.5 Gm. 
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SIR WILLIAM OSLER—CENTENARY 
ANNIVERSARY 

The greatness of William Osler as a physician was 
a reflection of his broad approach to medicine and to 
life. He was outstanding in clinical and scientific medi- 
cine, but his greatness resided in his recognition of 
the importance of the Art of Medicine, which was 
exemplified in its highest form in contacts with patients 
and colleagues. Kindliness, a warm personal interest 
and an all-pervading recognition of the value of the 
individual were characteristic of Osler in his social and 
professional life. In “Aequanimitas” Osler expressed 
his personal belief in the qualities of mind and soul 
that enable a man to rise superior to the trials of life 
and meet difficulty, success and sorrow with serenity. 
The “Principles and Practice of Medicine,” written in 
masterful English prose, was promptly recognized as 
a masterpiece. Through accuracy of clinical percep- 
tion coupled with lucidity of expression, his inspiration 
permeated clinical medical practice. This textbook and 
its many successive editions tremendously influenced 
several generations of medical thinking in the English 
speaking world, 

The Editorial Advisory Board of the Archives of 
Internal Medicine dedicated its July issue as the “Osler 
Memorial Number.” Contributors to this issue, most 
of whom knew Osler well, were closely associated with 
him in the several phases of his career in this country 
and abroad. Osler’s approach to life and his ability 
as a clinician, a teacher and a leader of men are well 
and fully presented. His tremendous influence on medi- 
cal thinking is described in his accomplishments in 
Canada, in Philadelphia, at Johns Hopkins and at 
Oxford. Comments of these men who knew Osler best 
are replete with the sincerest expressions of warm 
friendliness and respect. The late Fielding Garrison 
wrote of Osler, “Every gift of the gods was his—he is 
one of nature’s chosen. It is almost thirty years since 


has not waned, indeed the years have added to his 
glory. No one has in any way taken his place as the 
young physician’s friend and as the world’s best doctor.” 

For these and other qualities on this hundredth 
anniversary of his birth, Dr. William Osler must be 
reverently remembered as a great physician, an inspir- 
ing teacher and a friend of man. 


ENHANCED PENETRATION OF MUCOUS 
MEMBRANES 

In 1928 Duran-Reynals ' of the Rockefeller Institute 
described the presence in testicular extract of a factor 
which facilitates the spread of vaccine virus in the 
skin of rabbits. Ten years later Chain and Duthie ? 
of Oxford University identified this “spreading factor” 
as a mucolytic enzyme (hyaluronidase), capable of 
depolymerizing and thus decreasing the viscosity of the 
intracellular mucin-like substance in rabbit skin. Hyal- 
uronidase increased the interstitial spread of such 
diverse substances as india ink, rabies virus, methemo- 
globin, glucose and diphtheria toxin. 

Therapeutic failure of penicillin when applied to nasal 
mucous membranes is sometimes attributed to the 
inability of the antibiotic to penetrate mucous surfaces 
and thus reach deep-seated foci of infection. Som * 
and his associates of New York’s Mount Sinai Hospital 
therefore tested the possibility of enhancing the penetra- 
tion of penicillin through mucous membranes by the 
use of hyaluronidase. 

Two groups of patients selected for these tests 
included 12 with chronic suppurative disease of the 
maxillary sinus and 3 clinically free from sinus disease. 
After preliminary cocainization and routine cleansing, 
a cannula was inserted into the maxillary sinus. The 
sinus was irrigated with isotonic sodium chloride solu- 
tion and thoroughly drained. Two hundred thousand 
units of crystalline penicillin G, dissolved in 2 to 3 ce. 
of saline solution, was then instilled into the sinus. 
An absorbable gelatin sponge pack was inserted into 
the middle meatus as a safeguard against leakage. 
Blood samples were titrated for penicillin, 30, 60 and 
120 minutes later. In 3 of the 12 with infection peni- 
cillin was not demonstrable in the circulatory blood. 


‘In most of the other cases from 0.1 to 0.5 unit of 


penicillin per cubic centimeter was detected, the average 
being about 0.3 unit per cubic centimeter. 

A few days later the same persons were retested 
with a similar dose of penicillin plus 20 to 42 turbidity- 
reducing units of hyaluronidase. In 2 of the patients 
in whom circulating penicillin could not be demon- 
strated in the first test, the addition of hyaluronidase 
resulted in a significant concentration of penicillin in 


1. Duran-Reynals, F.: Compt. rend. Soc. de biol. 98:6 (June) 
Exper. Med. 50: 327 1929. 
2. Chain, E., and Duthie, E. S.: Nature 144:977 (Dec. 9) 1939; 
Brit. J. Exper. Path, 21: 324 (Dec.) 1940. 
Som, M. L.; Sckneierson, S. S., and Sussman, M. L.: Proc. Soc. 
Exper. Biol. & Med, 70:96 (Jan.) 1949. 
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the blood stream. In other cases the average penicillin 
titer was two to three times higher than in the first 
test. 

Som concludes from these data that hyaluronidase 
increases significantly the penetration and diffusion of 
penicillin through nasal mucous membranes. Whether 
or not it also causes a more effective outward drainage 
from the deeper layers of the nasal tissues was not 
determined. The investigators noted definite clinical 
improvement in some of the patients treated with the 
penicillin-hyaluronidase mixture. 


CAN THE RED CROSS SURVIVE? 

In his keynote address to the 24th Annual Conven- 
tion of the American National Red Cross last month 
President Basil O’Connor spoke boldly on present 
trends in charity and welfare. Tracing the trends of 
development and action of voluntary association for 
the alleviation of human suffering, he inquired as to 
whether or not this is an outmoded and _ inefficient 
method. “Must we consider the possibility,” he asked, 
“that a compulsory system of humanitarian activity 
under state control is the best solution?” Mr. O’Connor 
considered that the expansion of governmental author- 
ity has taken place in the main because of the failure 
of private individuals or private groups to do certain 
jobs which society feels must be done. Modern fascist 
and communist dictators, said Mr. O’Connor, have 
risen to power on the ruins of the political and religious 
groups, the trade unions and the fraternal orders. They 
had to destroy these in order to clinch their power over 
the masses. Totalitarian systems of government dare 
not risk the existence of free and spontaneous action 
such as that resulting from voluntary associations. 

In a democracy voluntary associations must play an 
essential role, warned President O’Connor, in preserv- 
ing freedom in a society which our industrial technology 
is driving into an ever greater centralization. A part 
of the mission of the Red Cross is to protect free 
association because it is vital to free society. 

Pursuing the theme, the President of the American 
Red Cross sounded a warning against the tendency 
to remove from voluntary associations the spirit of 
individualism that animates them in their work: 

Some high-minded citizens today are taking another view. 
They believe that the collection of funds for health and welfare 
purposes should be centralized; that individual organizations 
should lose identity; and that private humanitarian activity 
should thereby be put on a consolidated and allegedly more 
efficient basis. The motives behind this proposal may be good, 
but its proponents overlook the dangers inherent in its denial 
of the fundamental philosophy. In our opinion, these dangers 


might come to threaten in our land the entire tradition of 
voluntary health and welfare work. 


If this nation were to remove from the sphere of 
voluntary action the whole experience of relief and 
assistance and transform it into “a massive, mechanical 
system of invisible deductions and automatic contribu- 
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tions,” people would be deprived of the individual 
exercise of the impulse of generosity. Mr. O’Connor 
states emphatically his personal belief in the desirability 
of voluntary versus collective compulsory interest in 
the care of the sick and the unfortunate. 

The voluntary associations which support many 
aspects of medical service in the United States are a 
fundamental, vital and in some ways unique feature of 
the American medical scene. While such organizations 
exist in other countries, they have not in any other 
nation achieved the power, the funds, the importance 
or the ability to do good that they have attained in 
the United States. These attributes are a reflection 
of their dynamic leadership. They are the result of the 
self-sacrificing, exhausting and highly intelligent bene- 
faction of time, effort and ability given by men who 
could have achieved perhaps far more for themselves 
by selfish devotion to their own interests. 


Current Comment 


TELEVISION AT THE ATLANTIC CITY 


SESSION 


The color television demonstration presented by the 
faculty of the University of Pennsylvania Medical 
School and the staff at the Atlantic City Hospital, with 
the cooperation of Smith, Kline and French, Labora- 
tories, attracted a host of viewers. The program was 
beamed on a closed circuit from the local hospital to 
the convention hall. Ten receivers with 12 inch screens 
projected a color image. Occasionally the color image 
was changed to black and white, and the contrast was 
striking. Surgical procedures reproduced satisfactorily ; 
however, there is room for improvement as far as 
delicate skin lesions are concerned. As a_ teaching 
medium color television has great potentialities. Tele- 
vision will not replace motion pictures. Television is a 
form of visual education which could be coordinated 
and integrated with other technics of teaching. This 
new teaching device comes at a time when medical 
educators are beginning to appreciate and understand 
the intelligent use of motion pictures. The sponsors of 
the color television program are to be complimented for 
their contribution to the advancement of medical teach- 
ing. Physicians attending this session have witnessed 
another milestone in the evolution of visual education. 
The use of television in making roentgenograms clearer 
and sharper and its value in making a diagnosis was 
presented at the Annual Meeting by the University of 
Illinois College of Medicine in cooperation with E. R. 
Squibb & Sons and RCA Victor Division, Radio Cor- 
poration of America. An extremely high degree of 
accuracy can be obtained in reproducing roentgeno- 
grams on television by varying the density and contrast 
controls on the receiver. Details of the original film 
can be brought out much more clearly. The films were 
transmitted over a closed circuit from a room adjacent 
to the receiving sets. 
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CHOLINE AND THE PREVENTION OF 
EXPERIMENTAL AORTIC 
ATHEROSCLEROSIS 


The effectiveness of choline in preventing the depo- 
sition of fat in the livers of depancreatized dogs and of 
rats fed diets high in fat or in cholesterol is now well 
established. Choline is also effective in the removal 
of such fat deposits after they have been formed. The 
question is thus raised as to whether choline might 
also prevent or remove other types of lipid deposits, 
such as aortic atherosclerosis produced experimentally 
by feeding of cholesterol. Several earlier investigations 
of this problem have resulted in contradictory results, 
perhaps due to the rise of varying proportions of 
choline to cholesterol or to varying lengths of periods 
of feeding and observation. The problem has recently 
been subjected to a careful reinvestigation.t Rabbits 
were fed a regular diet into which was incorporated 
cholesterol (25 animals) or cholesterol plus choline (29 
animals) given at two levels, 0.5 or 1.0 Gm. daily. The 
blood cholesterol levels were determined biweekly in 
the animals of each group, and at intervals varying from 
forty-five to one hundred days necropsies were done on 
the animals and a macroscopic examination was made 
for atherosclerosis in the aorta and for fatty changes 
in the liver. Hypercholesterolemia was observed to the 
same degree in the rabbits of both groups. However, 
at necropsy between the fortieth and the eightieth day 
of the experiment none of the choline-treated animals 
showed macroscopic atheroma in the aorta, whereas 
10 of 11 control rabbits examined at the same time did 
so. Some degree of atherosclerosis did develop in 12 
of 16 rabbits fed cholesterol plus choline for periods 
exceeding eighty days, but the extent of the lesion was 
less than that found in the group not treated with 
choline. The author’s conclusion that choline exhibits 
a protective action against the development of experi- 
mental atherosclerosis in rabbits fed cholesterol thus 
appears warranted, 


SYNTHESIS OF NICOTINIC ACID 


New experimental and clinical evidence has been 
presented ' for the current view of the transformation 
of tryptophane to nicotinic acid; the type of carbo- 
hydrate in the diet and the nature of the amino acid 
mixture being consumed seem to be factors in the 
extent of this transformation. The mechanism of the 
change has also received attention ; although vitamin B, 
is required to promote the change of tryptophane to 
kynurenine and then to kynurenic acid in the rat,? it 
has no apparent influence on the tryptophane-nicotinic 
acid metabolism. Again, on the basis of differential 
time studies, the Duke investigators conclude that, 
after growth has been depressed by adding gelatin to 
a low protein, nicotinic acid—poor ration, the favorable 
effect of added tryptophane is through its formation of 
nicotinic acid and not through its action as an essential, 
protein-building amino acid. As tryptophane, kynu- 


1, Steiner, A.: Effect of Choline in Prevention of Experimental 


ine 
Aortic Atherosclerosis, Arch. Path. 45: 327-332 (March) 1948. 
1, The Relationship of Tryptophane and Nicotinic Acid, editorial, 
J. A. M. A., to be published. 
2. Rosen, F.; Huff, J. W., and Perlzweig, W. A.: J. Nutrition 
33: 561, 1947. 
3. Rosen, F., and Perlzweig, W. A.: J. Biol. Chem, 177: 163, 1949. 
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renine and 3-hydroxyanthranilic acid support growth 
in mutant strains of Neurospora‘ and tryptophane and 
3-hydroxyanthranilic acid replace nicotinic acid for the 
growth of rats,® tryptophane is apparently transformed 
to nicotinic acid through 3-hydroxyanthranilic acid as 
an intermediate step. The change from the amino acid 
to the vitamin can occur without the mediation of the 
intestinal flora, as indicated by the failure of enterectomy 
to prevent it. Some support to the universality of the 
relationship is given by the observation of Nason? that 
the addition of tryptophane to the nutrient medium in 
which corn embryos were grown resulted in a 60 per 
cent increase in the content of nicotinic acid in the 
embryos. The demonstration of the details of the 
mechanism of the transformation of tryptophane to 
nicotinic acid has been made largely on a species which 
apparently can ordinarily synthesize its own nicotinic 
acid; further investigation will show whether or not 
in man this change is brought about by the same 
mechanism. 


THE HEALTHIEST ARMY IN THE WORLD 

The July issue of Life of the Soldier and the Airman, 
a periodical published by the Adjutant General, is a 
well illustrated edition devoted to the Medical Depart- 
ment of the Army and comprising pictures of Army 
hospitals, leaders of the various corps of the Medical 
Department and activities carried on by the Medical 
Department in the hospitals and in the field. The 
United States Army was during World War II, and is 
at present, the healthiest army in the world. This 
exceptional health record is attributed to: (1) effective 
measures of preventive medicine; (2) strict sanitation 
in matters of food, housing and personal hygiene of the 
soldier, purification of water and insect and rodent 
control; (3) the development and application of new 
drugs, and (4) medical personnel expertly trained and 
imbued with only one aim—to save lives. In World 
War I, the incidence rate of tetanus is said to have 
been 13.4 per cent per 100,000 men; in Wor, 1 War II, 
the soldier was immunized against tetanus and the rate 
was 0.44 per cent per 100,000 men. In the 12 cases 
which occurred in World War II, 8 of the patients had 
either not been immunized or had not completed their 
immunization. During the Civil War the Union Army, 
with less than a million men, had 75,368 cases of typhoid 
compared with only 42 cases in World War II, when 
more than ten million American men and women were 
enrolled. An Army medical officer, Major Carl Dar- 
nall, in 1910, built the first apparatus for forcing 
chlorine gas through water, a practice which is now 
“worldwide and which has prevented untold millions 
of cases of typhoid, cholera, and the dysenteries.” This 
issue also contains tributes to the Medical Department 
by the Honorable Louis Johnson, Secretary of Defense ; 
Major General Raymond W. Bliss, Surgeon General 
of the Army; Rear Admiral C. A. Swanson, Surgeon 
General of the Navy, and Major General Malcolm C. 
Grow, the Air Surgeon. 


neal Mitchell, H. K., and Nye, J. F.: Proce. Nat. Acad. Sc. 34:1, 


5. Albert, P. T.; Scheer, B. T., and Deuel, H. J., Jr.: J. Biol. Chem. 
175: 479, 1948. 


6. Henderson, L. M,, and Hankes, V.: Proc. Soc. Exper. Biol. & 
Med. 7@: 26, 1949 


7. Nason, H.: Science 109: 170, 1949. 
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Washington Letter 


(From a Special Correspondent) 
July 18, 1949, 


Ewing Denies Welfare Department Would Propa- 
gandize for Socialized Medicine 


Testifying on July 21 before the Senate Committee on Expen- 
ditures in support of establishment of a Department of Welfare 
in the President’s Cabinet, Federal Security Administrator 
Oscar Ewing denied that facilities of the Department would 
be “used” to promote sentiment for socialized medicine. His 
statement to that effect came in the course of questioning of 
the witness by Senator John L. McClellan (Democrat, Arkan- 
sas), chairman, and Senators Irving M. Ives (Republican, New 
York), Russell B. Long (Democrat, Louisiana), Margaret Chase 
Smith (Republican, Maine) and James O. Eastland (Democrat, 
Mississippi). 

Senator McClellan, who served as a member of the Hoover 
Commission, is committed in favor of a Department of Welfare 
which would take over functions now handled by the Federal 
Security Agency. He is, moreover, one of the Senate’s most 
articulate opponents of compulsory health insurance. As soon 
as Mr. Ewing had completed the reading of his prepared state- 
ment, the committee chairman expressed his anxiety over 
charges that conversion of FSA into an executive department 
would hasten the advent of health insurance. He asked Mr. 
Ewing whether it was his plan to take advantage of the wider 
authority conferred by Cabinet status to promote such a program. 

“There is nothing in this plan that would add to what I 
might or might not do,” replied Mr. Ewing. “It is up to 
Congress to decide on national health insurance.” 

Emphasizing that the President has never told him that he 
will be the first Secretary of Welfare provided that Congress 
does not veto the White House recommendation that a new 
department be created, the Federal Security Administrator 
told the committee that he could foresee no particular advantage 
—as far as pressing the fight for health insurance is concerned 
—that would accrue from setting up a Department of Welfare. 

When Senator Ives asked Mr. Ewing whether his elevation 
to a secretaryship would bring about a change in his attitude 
toward national health insurance, the FSA chief replied 
promptly, “No, I believe in it.” 

The New York Senator asked the witness whether, with the 
Office of Education under his control, the opportunity to prop- 
agandize for socialized medicine through “informal education” 
mediums might not be seized on. 

“I don’t see how the Secretary would have any more control 
over this than the Federai Security Administrator,’ Mr. Ewing 
responded. 

Senator Andrew F. Schoeppel (Republican, Kansas), stating 
that he had received hundreds of telegrams expressing fear of 
a step-up in propaganda operations if the department is estab- 
lished, demanded to know whether counsel of the various states 
would be taken and cooperative relations cultivated by the 
Department of Welfare. Mr. Ewing answered emphatically 
in the affirmative. 

Scheduled to testify July 22 on the reorganization plan were 
Dr. James R. Miller, for the American Medical Association ; 
Dr. E: Harold Gale and Francis J. Garvey, for the American 
Dental Association; Dr, Charles R. Henry, for the Arkansas 
Medical Society, and Dr. Robert E. S. Young, for the Associa- 
tion of American Physicians and Surgeons. 


Proponents of D. C. Animal Experimentation 
Bill Disheartened 


Washington branch of National Society for Medical Research 
this week issued a statement expressing the belief that its 
efforts to obtain Congressional passage of an animal experi- 
mentation bill are doomed to failure. The bill in question is 
S. 1703, legalizing the transfer to local hospitals and medical 
schools of unclaimed animals held beyond a certain period at 


the District of Columbia dog pound. Public hearings on the 
measure were held last spring by a Senate subcommittee whose 
chairman is Senator Margaret Chase Smith (Republican, Maine). 

Issuance of the pessimistic announcement came in the wake 
of a meeting held by supporters of the bill on July 11 in the 
auditorium of the Medical Society of the District of Columbia. 
Principal speaker at the meeting was Dr. Andrew C. Ivy, who 
is secretary-treasurer of the National Society for Medical 
Research. Dr. Ivy reported that doctors and scientists have 
failed to express themselves affirmatively on the bill in sufficient 
numbers; therefore S. 1703 probably will languish in committee. 

“The preposterous and dangerous situations which the anti- 
Vivisection movement has produced is really the scientists’ fault,” 
he stated. “Our lack of effort in the past has enabled the anti- 
Vivisectionists to achieve their present restrictions on research 
and teaching. It would be more than a tragedy if further 
inertia were to continue and this important legislation to suffer 
a defeat.” 


Drs. Warren and Gregg Interrogated on Capitol Hill 

Medical effects of atomic bomb explosions were described to 
the Joint Committee on Atomic Energy on July 11 by Dr. 
Shields Warren, Boston pathologist and director of the Division 
of Biology and Medicine, Atomic Energy Commission. Accom- 
panying him to the Congressional hearing was Dr. Alan Gregg, 
in his capacity as chairman of the division’s advisory committee. 
Members in attendance at the session, and who questioned the 
two physicians on various aspects of radiation injury, were 
Senators McMahon (chairman), Hickenlooper, Vandenberg and 
Knowland, and Representatives Durham (vice chairman), Van 
Zandt, Price and Elston. 

In the course of questioning, Dr. Warren disclosed that the 
Atomic Energy Commission medical research program stands 
in danger of curtailment as a result of reduction in the budget 
for 1950. In this connection, Senator McMahon described as 
“silly” the following passage in the Senate Appropriations Com- 
mittee’s report on the Atomic Energy Commission’s proposed 
budget for the fiscal year ending June 30, 1950: 

“Curtailment of activity is thus recommended to be made in 
other fields of Commission operations, such as administration, 
community programs, biology and medicine, physical research, 
and to such aspects of reactor development as are not immedi- 
ately necessary for national security.” 


Dispute Over Hospital Control Settled 

Late in July the Veterans Administration disclosed that 
differences between Administrator Carl R. Gray Jr. and Dr. 
Paul B. Magnuson, chief medical director, over administration 
of veterans hospitals had been settled amicably. Administrator 
Gray has conceded that responsibility for over-all operation of 
the institutions should be vested in the chief medical director. 
Henceforward the managers of hospitals will be responsible 
directly to Dr. Magnuson, instead of to Administrator Gray 
as was the previous policy. 


Hearings Conducted on Federal Rehabilitation 
Commission 

A four day series of public hearings on proposed legislation 
to establish a new Federal Commission on Services for the 
Physically Handicapped was opened by a subcommittee of the 
House Committee on Education and Labor on July 12. The 
bill at issue (H.R. 3095) would take the government's activities 
in medical and vocational rehabilitation of the physically handi- 
capped out of Federal Security Agency and give control to the 
new commission. FSA opposes the plan and offers instead a 
bill (H.R. 5577), introduced on July 11 by Chairman John 
Lesinski (Democrat, Michigan) of the House Committee on 
Education and Labor, designed to broaden the scope of federal 
services to the disabled under present policies of administration. 
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Medical Legislation 
STATE LEGISLATION 


Alabama 


Bills Introduced.—H. 4 proposes to authorize the state board of health 
to construct, equip, maintain and regulate the operation of four tuber- 
culosis hospitals and to make rules and regulations governing the efficient 
and uniform operation of these hospitals. H. 7 proposes to authorize and 
require the state board of health to make free cancer examination facili- 
ties available to the residents of Alabama. H. 498 proposes to require 
attending physicians and hospitals or other institutions te report deaths 
resulting from or which might have resulted from violent or unlawful 
causes or from poisoning to the coroner of the county in which the 
death occurs. H. 635 proposes the enactment of a licensing law for 
hospitals, sanatoriums, rest homes, nursing homes and related institutions. 
H. 641 proposes to make it unlawful for any employer to require an 
employee or an applicant for employment to pay the cost of a medical 
examination or any cost for furnishing records required as a condition 
of employment by the employer. S. 86 proposes the establishment of an 
institution for the treatment and rehabilitation of alcoholics. S. 160, 
relating to the state program of cancer diagnosis, proposes that all females 
within the age limit prescribed by the state board of health shall be urged 
to report voluntarily during Cancer Detection Month to a duly licensed 
physician of their choice for an official examination. 8. 316 proposes to 
authorize the state board of medical examiners to provide for the 
licensing of clinical laboratories, clinical laboratory directors and medical 
technologists. A medical technologist is defined as a person other than 
a physician and surgeon who under the direction of a physician and 
surgeon or under the direction of a clinical laboratory director performs 
the technical procedure called for in a clinical laboratory. A clinical 
laboratory is defined as a place organized and operated for the practical 
application of one or more of the fundamental sciences by the use of 
specialized apparatus, equipment and methods for the purpose of obtain- 
ing scientific data which may be used as an aid to ascertain the presence, 
progress and source of disease. S. 375 proposes the enactment of a 
hospital licensing law under the direction of the state board of health, 
and exempts from such law hospitals operated by the federal government 
and state mental hospitals. S. 408, to amend the law requiring tubercu- 
losis examinations of certain persons in Alabama, proposes that all 
persons within the age limits specified by the state board of health shall 
have physical and roentgenologic examinations or otherwise be tested 
for tuberculosis during such periods or at such times as shall be desig- 
nated by the state board of health. 


Bills Enacted.-H. J. Res. 16 has become Act No. 111 of the Acts of 
1949. It memorializes the Congress of the United States to use whatever 
means may be at their disposal to defeat all attempts, either direct or 
indirect, to socialize medical care in the United States. H. J. Res. 21 
has become Act. No. 9 of the Acts of 1949. It requests the senators and 
representatives in Congress from the state of Alabama to actively support 
the purposes of the Toby bill providing for the setting up of a National 
Foundation for the study of multiple sclerosis. S. 125 has become 
Gov. No. 7 of the Laws of 1949. It makes it a felony for any person to 
introduce benzedrine or any habit forming drug or narcotic into a penal 
institution unless it was purchased and distributed by the prison physician 
and possessed in accordance with the orders of such physician. 


Connecticut 


Bill Enacted.—H. 762 has become Public Act No. 77 of the Acts of 
1949. Relating to the circumstances under which a person licensed to 
practice chiropractic in some other state may obtain a certificate of 
approval in Connecticut without examination, the law provides that the 
examining board shall not grant a certificate of approval without exam- 
ination to any person who shall have been refused a certificate by the 
state board of healing arts because of failure to pass the examination or 
because of failure to satisfy the board of any other requirement, until 
such person shall have satisfied the state board of healing arts that 
he has met the conditions required of him and until he shall have 
received a certificate from such board. H. 1625 has become Public Act 
No. 150 of the Acts of 1949. It permits the practical training of medical 
and dental students prior to their receiving licenses to practice their 
respective professions. The training may be given under the supervision 
of a licensed dentist or physician in a dental or medical school or in a 
hospital, infirmary, clinic or dispensary affiliated with such school. 
S. 546 has become Public Act No. 104 of the Acts of 1949. It grants 
to medical examiners the same authority as is already had by coroners 
so far as determining when an autopsy shall be ordered is concerned. 
S. 1046 has become Public Act No. 171 of the Acts of 1949. It amends 
the exemption section of the medical practice act by eliminating therefrom 
persons practicing massage or Swedish movement. 


Florida 


Bills Enacted.—H. 24 became law without approval June 13, 1949. It 
requires chiropractors to renew their licenses annually. H. 26 became 
law without approval June 13, 1949. It amends the chiropractic act 
relating to the qualifications of applicants and the procedure for the 
suspension or revocation of chiropractic certificates. H. 187 was approved 
June 13, 1949. It authorizes the board of commissioners of state insti- 
tutions to select and acquire a site for a hospital for the treatment of 
chronic alcoholics. H. 423 became law without approval June 13, 1949. 
It authorizes the board of commissioners of state institutions to employ 
a chief psychiatrist and additional psychiatrists who shall have fully 
recognized and accredited training and experience in the practice of 
medicine and psychiatry, and who shall be attached to the medical staff 
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of the Florida State Hospital. The chief psychiatrist shall be a reputable 


_ well educated physician, a graduate of a recognized class A medical 


school (as classified by the American Medical Association and the Asso- 
ciation of American Medical Colleges) and a certified psychiatrist, and 
shall have had at least 5 years’ experience in the actual practice of 
psychiatry, at least 2 years of which must have been in an institution 
for the care and treatment of the mentally ill. H. 828 became law without 
approval June 13, 1949. It amends the law relating to hospital service 
plans by providing that the term ‘‘medical and/or surgical service plan” 
shall include the contracting for the payment of fees toward, or furnish- 
ing of, professional services authorized or permitted to be furnished by 
a duly licensed doctor of medicine. H. 1331 became law without approval 
June 13, 1949. It provides for the licensing and regulating of private 
nursing homes. S. 550 was approved June 7, 1949. It provides that the 
tuberculosis board shall provide adequate facilities for the compul- 
sory isolation and treatment of persons found to be suffering from 
tuberculosis. 
Massachusetts 

Bills Introduced.—H. 2540 proposes regulations for the organization of 
nonprofit hospital service corporations. H. 2580 proposes the creation of 
a special commission to make a further study relative to regulating 


advertising in connection with the sale of eyeglasses, lenses or eyeglass 
frames. 


Bill Enacted.—H. 913 has become chapter 442 of the Laws of 1949. 
It amends the workmen’s compensation act by providing that any physician 
who has testified either for an insurer or a claimant at least three times 
in the preceding twelve months shall not be eligible to be appointed by 
the compensation commissioner as an impartial physician. 


New Hampshire 

Bill Enacted.—S. J. Res. 7 was approved June 21, 1949. It provides 
for the creation of a committee to study and analyze hospital care and 
rates to be paid by the state to hospitals for services to recipients of 
public assistance, 

Pennsylvania 

Bills Enacted.—H. Res. 74 was adopted April 27, 1949. It provides 
for the creation of a commission to study and revise, among other things, 
laws relating to mental health. H. 144 has become Act No. 106 of the 
Acts of 1949. It authorizes the Department of Public Instruction or 
any of its departmental administrative boards, commissions or offices, 
on the advice of the attorney general, to maintain an action for an 
injunction against any person to restrain or prevent his practicing any 
profession in the state without a license whenever a license to engage 
in such activity is required by law. 8S. Res., Serial No. 35 was adopted 
April 11, 1949. It provides for the creation of a commission to investigate 
the problem of medical care, including the number of medical students 
available, the number of medical students able to attend graduate medical 
school, the number of medical doctors required for a minimum of 
services to the people and the part the commonwealth should play in 
making medical education available if needed. This commission should 
make a report to the next general assembly. S. 330 has become Act 
No. 87-A of the Laws of 1949. It provides an appropriation to the 
Department of Health of $150,000 for the purpose of advancing research 
and demonstrations on improvement in nutritional status and consequent 
improvement in physical well-being of civilians based on research work 
now in progress. S. 508 has become Act No. 79-A of the Acts of 1949. 
It provides an appropriation of $200,000 to the Department of Health for 
the maintenance and purchase of operating equipment of the Institute 
for Cancer Research, Incorporated. 


Coming Medical Meetings 


Aero Medical Association, New York, Aug. 29-Sept. 2. Dr. Thomas 
H. Sutherland, 214 S. State St., Marion, Ohio, Secretary. 

American Association of Gynecologists Abdominal 
Surgeons, Hot Springs, Va., The Homestead, Sept. 8-10. Dr. Leroy 

Calkins, University of Kansas Medical Center, Kansas City 3, 
an., Secretar 

American Congress of Physical Medicine, Ciaginnet. Netherlands Plaza 
ae, Sept. 6-10. Dr. Richard Kovacs, 2 E. 88th St., New York 28, 

ecretar 

American Roentgen Ray Bestety, Cincinnati, Sept. 4-7. Dr. H. Dabney 

err, University Hospitals, lo ‘ity, lewa, Secretary. 

Colorado State edical Society, Denver, Shirley-Savoy Hotel, 
20-23. Mr. Harvey T. Sethman, 835 Republic Bldg., 
tive Secretary. 

international Congress of Biochemistry, Cambridge, En land, 
Lt. Col. Francis J. Griffin, 56 Victoria St., Lond on, W.C a MC 

International Neurological Congress, Paris, France, Sept. 5-10. Dr. 

aymond Garcin, 19 rue de Borgogne, Paris, General | cg 

Michigan State Medical Society, Grand Rapids, Pantlind Hotel and Civic 
Auditorium, Sept. 21-23. Dr. L. Fernald Foster, 2020 Olds Tower, 
Lansing 8, Secretary. 


Sept. 
Denver, Execu- 


Aug. 19-25. 


Montana State Medical Amoustion. Butte, Aug. 1-4. Dr. Herbert T. 
Caraway, 115 N. 28t . Billings, Secretary. 

National Medical i Detroit, August 8-12. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secretary. 

Utah Asscsiation, Salt Lake City, Sept. 1-3. Ray T. 
W oolse 2 S. Fifth East St., Salt Lake City 2, Secretary 

Vermont Medical Society, Burlington, Sept. . James Pp. 


Hammond, 542 Main St., Bennington, Secretary. 

Washington State Medical Association, Seattle, Olympic Hotel, Sept. 
alone -14 ar James W. Haviland, 338 White-Henry-Stuart Bldg., Seattle, 
ecr 

West Viroinia State Medical Association, White Sulphur S wen s, The 
Greenbrier, Aug. 4-6 Mr. Charles Lively, 1031 Quarriet harles- 
ton, Executive Secretar 

Wyoming State Medical Societe, Casper, Sept. 12-14. 


Dr. George H. 
Phelps, 1606 Capitol Avenue, Cheyenne, Secretary. 
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SECRETARY OF DEFENSE 


HAWLEY BOARD SUBMITS FINAL REPORT 


Concluding eighteen months of study of problems involved 
in coordinating medical activities of the National Military 
Establishment, the Committee on Medical and Hospital Services 
of the Armed Forces (Hawley Board) submitted its final report 
to Secretary of Defense and was dissolved July 6. Dissolution 
of the committee had been ordered when Dr. Raymond B. Allen 
assumed office July 6 as director of the newly established NME 
Medical Services Division. Its twenty-two subcommittees were 
transferred to the Medical Services Division. These subcom- 
mittees are composed of more than 100 officers and civilian 
personnel of the three military medical departments with long 
experience in problems involved in coordination of the Medical 
Services. The Hawley Board, in addition to Dr. Paul R. 
Hawley, its chairman, included the surgeons general of the 
Army, Navy and Air Force. Rear Admiral Joel T. Boone, 
U. S. Navy, was Executive Secretary. 

During its tenure, the committee submitted twenty-two 
reports, containing more than 200 recommendations, many of 
which have been put into effect; others are in process of imple- 
mentation. Some of the areas in which the committee conducted 
studies included hospitalization, standardization of preventive 
medicine practices and procedures, medical research, profes- 
sional services, medical supply, standards of medical nomen- 
clature and aviation medicine. Included in the committee 
recommendations also was one for a coordinating agency to 
function, as does the newly established Medical Services Divi- 
sion, at the level of the Office of the Secretary of Defense. In 
its studies, the committee visited about 150 medical installations 
of the three armed forces within the Continental United States, 
in the Panama and Caribbean Area, in Hawaii, Guam, Japan, 
the Aleutian Islands and Alaska. 


MEDICAL ADVISORY COMMITTEE 


The appointment of the Armed Forces Medical Advisory 
Committee to act in an advisory capacity to the Secretary of 
Defense in the fields of medicine and the allied professions was 
recently announced. The Secretary has asked the committee 
to submit recommendations on general policies and programs 
for the National Military Establishment as a whole; on the 
development of medical services capable of supporting the needs 
of the armed services efficiently ; the elimination of unnecessary 


duplications in the medical departments of the armed forces, 
and the development of the maximum continuing cooperation 
between the members of the civilian and allied professions in 
the armed services. In addition to advising the Secretary of 
Defense, the Committee was directed to give advice on medical 
problems, on request, to the Secretaries of the Army, Navy 
and Air Force, the Chairmen of the Munitions Board and the 


Armed Forces Medical Advisory Committee.—(L to 


seated) Dr. 
Paul Titus, Pittsburgh; Dr. Mr. Charles P. 
Cooper, New York; Dr. Meiling, Columbus, Ohio; Dr. 
Edward D. hurchill, Boston. (L to R, standing) Mr. J. Joseph Whelan, 
Executive Secretary ‘of the Committee: Dr. Michael DeBakey, Houston, 
exas; Daniel F. Lynch, D.D.S., Washington, D. C.; Dr. Maurice C. 
Pincoffs, Baltimore; Dr. Howard A. Rusk, New York; Dr. Francis J. 
Braceland, Rochester, Minn. Members of the Committee not shown above 
are: Walter H. Scherer, D.D.S., Houston, Texas, and Dr. 

Hawley, Chicago. 


Raymond B. Allen, Seattle; 
Richard L., 


Research and Development Board or the head of any other 
board or agency in the National Military Establishment. 

The new committee is expected to examine questions of basic 
policy affecting the Medical Departments of the armed forces 
and thus succeed, rather than supersede, the existing Ad Hoc 
Committee on Medical and Hospital Services (Hawley Board) 
and to study and make recommendations for improving the 
services provided by existing medical organizations in the 
National Military Establishment. In addition to the civilian 
members of the Board, the Committee members are also: Major 
Gen. Raymond W. Bliss, Surgeon General of the Army; Rear 
Admiral Clifford A. Swanson, Surgeon General of the Navy, 
and Major Gen. Malcolm C. Grow, the Air Surgeon. 


NAVY 


EXAMINATION FOR THE REGULAR CORPS 


The Navy Department announces that examinations for the 
selection of candidates for appointment as lieutenant (jg) in 
the Medical Corps will be conducted at Naval hospitals, Sep- 
tember 12-16. Graduates of approved medical schools in this 
country and Canada who have completed an internship or who 
will have done so in four months of the examination date and 
who are less than 32 years of age may be examined for appoint- 
ment. The total pay of this grade for officers with dependents 
is $5,011 a year and for those without dependents, $4,575.50. 
Details may be obtained from the Bureau of Medicine and 
Surgery, Navy Department, Washington 25, D. C. 


NEW REGULAR OFFICERS 
The following lieutenants (jg) of the Medical Reserve Corps 
have accepted appointments in the regular Navy Medical Corps: 
Harry C. Alfred, Kansas City, Mo.; Jules H. Bogaev, Philadel- 


phia; Paul D. Doolan, Hamden, Conn.; Frederick W. George 
III, Burgettstown, Pa.; Jerome Imberg, Richmond, Va., and 
Charles W. Lewis, Greensboro, N. C 


DUTY UNDER INSTRUCTION 


Nominations for duty under instruction in the Navy's Graduate 
Medical Training Program have been made for the following 
regular Navy medical officers: 

Lieut. Comdr. William W. Manson to a Residency in Obstetrics and 
Coresestony, at the Naval Hospital, NNMC, Bethesda, Md. 

Lieut. (jg) Charles H. Beach to a Residency in Urology at the Naval 
Hospital, NNMC, Bethesda, Md. 

_ Lieut. (jg) Benjamin L. Crue to a Residency in General Surgery at the 

vaval Hospital, Oakland, Calif. 

Lieut. (jg) Henry L. Hook to a Residency in Internal Medicine at the 
Naval Hospital, Philadelphia. 

Lieut. (jg) Joseph L. Maioriello to a Kesidency in Pediatrics at the 
Naval Hospital, NNMC, Bethesda, Md. 

Lt. (jg) William R. Rundles to a Residency in General Surgery at 
the Naval Hospital, Chelsea, Mass. 

Lieut. (jg) William L. Thomas to a Residency in Obstetrics and Gyne- 
cology at the Naval Hospital, Oakland, Calif. 
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PUBLIC HEALTH SERVICE 


$1,200,000 FOR HEART DISEASE RESEARCH 


Grants of more than $1,200,000 by the National Heart Insti- 
tute to support research on heart disease in medical schools 
and hospitals were announced July 15 by the Federal Security 
Administration. The grants were approved by Surgeon General 
Scheele of the Public Health Service following recommendation 
by the National Advisory Heart Council. According to Dr. 
C. J. Van Slyke, director of the National Heart Institute, the 
grants comprise only a portion of the federal funds to be 
awarded for such research during the current fiscal year. 
Additional grants for new research and for construction of 
facilities and laboratories for research are expected to be 
announced shortly. Awarded to finance 85 research projects 
now being carried on in 45 institutions, the present grants will 
be used to continue investigations into the causes, treatment 
and prevention of heart disease. 

Presently under study and supported by the grants announced 
are projects investigating the role of heredity in coronary heart 
disease, the effect of diet on high blood pressure and arterio- 
sclerosis and the usefulness of new drugs in helping to relieve 
heart disease symptoms. Evaluations and studies are also being 
made of instruments, such as the ballistocardiograph and the 
electrokymograph, to improve their usefulness as diagnostic 
tools in heart disease. 


HOSPITAL PROJECTS COMPLETED 


The Public Health Service reports that as of May 1, 1949, 
768 projects have received initial approval under the National 
Hospital Construction Program. Final approval had been given 
336 applications out of this total, and these are out on bid or 
under contract. The total cost of the 336 applications was 
estimated at $185,256,278, of which the federal share was 
estimated at $56,974, 839. The following fourteen of the projects 
have been completed and are in operation: 


Location Facility Total Federal 
Cost Share 
Birmingham, Ala, ay ae County Health $996,470 $332,156 
enter 
Live Oak, Fla. Suwanee County Hospital 308,242 93,685 
Franklin, Ga. Heard County Memorial 15,52 


Hospital (equipment only) 
4 


Baltimore State Bacteriology Laboratory 100,440 . 

West Point, Miss. Clay County Health Center > 23,083 

Cut Bank, Mont. Glacier County Memorial 297,692 98,244 

ospita 
Hebron, Neb. Thayer County Memorial 86,817 12,93 
Hospital (equipment only) 

Ahoskie, N. C. Roanoke-Chowan Hospital 139,652 6,55 
Oklahoma City State Health Department 65,847 21,449 


Laboratory 


Nowata, Okla. Nowata Hospital 9,418 48,139 


14 
Edwards Memorial Hospital 125,550 41,85 


Oklahoma City 0 
(Negro) (equipment only) 
State Park, S. C. South Carolina State Hospital 17,785 5,928 
Menta (steam plant) 
Anderson, S. C. Anderson County Health 164,002 54,667 
enter 
Marshall, Texas Kahn Memorial Hospital 94,451 31,483 


VETERANS ADMINISTRATION 


23,260 VETERANS STUDY MEDICINE 


A Veterans Administration study of the principal courses and 
employment objectives of 2,535,385 veterans enrolled in schools 
and job training establishments under the G.I. Bill and Public 
Law 16 on Dec. 1, 1948 shows that veteran-students in the 
medical sciences represented 3 per cent of the total number of 
all trainees. Of the 78,143 veterans enrolled under the G.I. Bill, 
more than one third, or 23,260, were taking courses in medicine 
and surgery. The rest were studying in the following fields: 


Premedical, predental and preveterinary students numbered 
14,784. Seventy per cent of these, or 10,487, were in premedical 
courses. 

Under Public Law 16—an act providing training for those 
with service-connected disabilities—veterans training in the 
medical professions numbered 5,168. 

Of these, 1,540 were enrolled in medical courses; 1,207, 
pharmacy; 904, dentistry; 505, chiropracty; 469, veterinary; 
194, nursing, and 349, medical services. 

Eligibility for G.I. Bill training consists of (1) active military 
service some time between Sept. 16, 1940, and July 25, 1947; 
(2) service of at least 90 days, or a discharge for a service- 
connected disability if released before 90 days’ service, and 
(3) a discharge under conditions other than dishonorable. For 
Public Law 16, requirements are (1) military service between 
the 1940 and 1947 dates; (2) a discharge other than dishonor- 
able; (3) a compensable service-connected disability, and (4) 
VA's determination that training is necessary to overcome a 
handicap. While in training, veterans may receive a subsistence 
allowance from VA 


NEW HOSPITAL ON CHICAGO’S WEST SIDE 


The Veterans Administration is accepting bids for the con- 
struction of a 500 bed Veterans Administration general hospital 
in the medical center district on Chicago’s west side. After 
July 20, drawings and specifications may be obtained by writing 
to the Technical Service, Veterans Administration, Washing- 
ton, D. C. There will be a main hospital building, 4,274,000 
cubic feet in size, recreation hall and chapel, nurses’ quarters, 
apartment, boiler house, electrical substation, attendants’ quar- 
ters and connecting corridor. The buildings will have brick- 
faced exterior walls with stone trim backed with hollow tile, 
and reinforced concrete floors. 


PERSONALS 


Dr. George T. McMahan has been appointed manager of the 
Veterans Administration Center in Waco, Texas, and Dr. 
William K. Freeman as manager of the Hospital in Gulfport, 
Miss. Dr. McMahan served four years in the Army during 
World War II and Dr. Freeman has been with the Veterans 
Administration for the last thirteen years. 


Miss Dorothy Rouse has been appointed chief of occupational 
therapy for the Veterans Administration Physical Medicine 
Rehabilitation Service. Miss Rouse has been with the Veteran’s 
Administration and its predecessor organizations since 1919. 

Elon Henry Ciark, former assistant professor of medical art 
and photography at Duke University, has joined the Veterans 
Administration’s Department of Medicine and Surgery as Chief, 
medical art photography section, research and education service. 

The following physicians have been added to the staff of the 
regional office of the Veterans Administration at Boise, Idaho: 
Raymond P. Westover, Basil Duke Buford and Hans J. Feitis. 

Dr. Leslie H. Wright has been appointed manager of the 
McGuire Veterans Hospital at Richmond, Va., succeeding Dr. 
Edmund M. Ellerson, who becomes chief of professional services 
at the Veterans Hospital, Alexandria, La. 


Dr. Peter A. Volpe became manager of the Veterans Hos- 
pital at Dwight, Ill, on July 1, succeeding Dr. Septimus T. 
Taylor, who retired. Dr. Volpe is a grdauate of Ohio State 
University College of Medicine and is certified by the Amer- 
ican Specialty Board in Physical Medicine. 
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(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 


Dr. Northrop Appointed Visiting Professor. — John 
Howard Northrop, Ph.D., Nobel Laureate, has been appointed 
visiting research professor of bacteriology on the Berkeley 
campus of the University of California. Dr. Northrop comes 
to Berkeley under a special arrangement between the university 
and the Rockefeller Institute for Medical Research. Dr. 
Northrop is one of the world’s pioneers in the chemistry of 
the proteins. He achieved the first crystallization of the 
proteolytic enzymes. 

Diphtheria in San Francisco.—A total of 93 local and 
3 nonlocal cases of diphtheria were reported in San 
Francisco during 1948, with 18 deaths in the local series of 
cases and 1 death in the nonlocal group. This is the highest 
incidence reported since 1932, when 113 local cases were 
reported. The death rate for the past year, 2.2 per 100, 
population, is the highest since 1930. The case fatality rate 
for the year was 19.3. Sex distribution in cases shows 
per cent males and 26 per cent females. The continued shifting 
of cases into the older age groups is again evident. More than 
one half of the cases for the year were in the age groups 
over 40, with 43 per cent of them in the first three five-year 
periods. Only 8 per cent of the patients were not hospitalized, 
and these were for the most part patients who died before 
hospital care could be provided. In only 12 of the 93 cases 
was there any history of immunization. With a definite pro- 
gram of immunization operating in the public schools, it is a 
matter of concern that only about one third of the school 
and preschool groups definitely stated that immunization had 
been done. Seven persons were not treated, and 5 of these 
died. In the local series of cases there were five instances 
where 2 or more members of a family were ill with diphtheria. 
In five other instances 2 or more cases not family contacts 
were found at the same address. It is evident that in San 
Francisco diphtheria is becoming increasingly a disease of the 
adult and is not recognized clinically as such soon enough. 


COLORADO 


Cancer Seminar at Colorado Springs.—The Glockner- 
Penrose Hospital, Colorado Springs, is sponsoring a cancer 
seminar to be held at the Broadmoor Hotel September 10. 
The State Society of Pathologists in Colorado and the regional 
section of the College of American Pathologists are co-sponsors. 
The seminar will be conducted by Dr. Arthur P. Stout, 
Columbia University, New York, and Dr. Lauren V. Acker- 
man, Washington University, St. Louis. Fifteen cases of 
histologic problems in the field of tumors will be chosen for 
discussion. Physicians wishing to present a case problem of 
histologic diagnosis should send a slide and a short summary 
of the case to Dr. Juan A, del Regato, director of the hospital. 
It will be submitted to the guest speakers, who will decide on 
the cases that are to be presented. 


ILLINOIS 


Maternal Welfare Committee.—At a meeting June 29 
the Joint Maternal Welfare Committee of Cook County elected 
Drs. Fred L. Adair honorary chairman, Joseph L. Baer chair- 
man and Frank F,. Maple co-chairman. This committee has 
worked closely for more than 10 years with the Chicago Board 
of Health by assisting in the determination of the rules and 
regulations for the operation and conduct of hospital maternity 
departments. 

Chicago 

Dr. Holinger to Lecture in Europe and South America. 
—Dr. Paul H. Holinger, associate professor of otolaryngology, 
University of Illinois College of Medicine, Chicago, left July 7 
for a two month speaking tour of Europe and South America. 
He presented four endoscopic films before the International 
Congress of Otolaryngology in London and a paper on “Endo- 
scopic Photography in Otolaryngology and Bronchoesophagol- 
ogy” and also gave two lectures in Lisbon, Portugal, July 25 and 
26. Dr. Holinger has been invited to serve as honorary president 
of the Argentine Congress of Bronchoesophagology, which 
will be held in Sante Fe on August 15 and 16. The Argentine 
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Society of Broncho-Esophagology, through its president, Dr. 
Irigoyen Freyre, also has invited him to give two courses in 
bronchoesophagology at the medical school in Sante Fe. While 
in South America he will lecture at Cordoba, Buenos Aires, 
Porto Alegre and Rio de Janeiro. He plans to return to the 
United States in September. 

Michael Reese Hospital Expansion.—Ground was broken 
June 27 with ceremonies which marked the launching of con- 
struction of Michael Reese Hospital’s $1,850,000 Institute for 
Psychosomatic and Psychiatric Research and Training. The 
institute will be the second major hospital building to be con- 
structed in the long range enlarged medical center plan of 
Michael Reese. Also scheduled for early construction are a 
private pavilion for medical and surgical patients and a con- 
valescent hospital. The Institute for Psychosomatic and Psychi- 
atric Research and Training has been functioning since 1946. 
_Cardiovascular Research.—The Chicago Heart Associa- 
tion on July 1 assigned the following grants totaling $114,300 
to local institutions engaged in cardiovascular research: $18,300 
to the University of Chicago; $5,000 to the Cardiovascular 
Research Institute of Michael Reese Hospital; $10,000 to the 
University of Illinois College of Medicine; $35,000 to the 
Rheumatic Fever Research Institute of Northwestern Uni- 
versity; $10,000 to the Stritch School of Medicine of Loyola 
University; $25,000 to LaRabida Jackson Park Sanitarium; 

000 to Herrick House, and $1,000 to cover cost of nose 
and throat cultures in connection with Dr. Kate Kohn’s study 
of the use of oral penicillin to prevent recurrence of rheumatic 
fever. The association expects to make additional research 
grants later in the year from contributions to its 1949 fund drive. 


INDIANA 


Emergency Medical Service.—A survey by the Indiana 
State Medical Association has revealed that seventy-five of 
the eighty-three Indiana county medical societies have established 
round-the-clock medical service. Of the eight counties which 
did not report any such arrangement, seven were rural and 
only one a metropolitan area. 

Immunization Letters to Parents.—The Madison County 
Medical Society in cooperation with the Anderson City and 
the Madison County Health Department is sending a special 
letter to parents of all babies who have reached their six 
month birthday. It is a reminder to the parents to see the 
family physician about the child’s immunization and suggests 
a possible schedule to follow for protection against diphtheria, 
whooping cough and smallpox. 


IOWA 


Personals.—Dr. Harold W. Morgan, Mason City, has been 
awarded a bronze medal in recognition of his services in further- 
ing the cancer control program in lowa——Dr. William C. 
Goenne, Davenport, was elected president of the Iowa Clinical 
Surgical Society in April. 

Committee to Act as Dean of Medical School.—Fol- 
lowing the recent death of Dr. Mayo H. Soley, dean of the 
University of Iowa Medical School, President Virgil M. 
Hancher appointed an executive committee to carry on the 
administrative functions of the college of medicine. The com- 
mittee consists of Dr. Robert Tidrick of the department of 
surgery as chairman, Dr. Willis Fowler of the department of 
medicine, Dr. Rex Ingram of the department of anatomy, Dr. 
Emory Warner of the department of pathology and Dr. Wilbur 
R. Miller of the department of psychiatry. The executive com- 
mittee is authorized to exercise all of the powers and perform 
all of the functions of the dean until a permanent dean can be 
appointed or until a better interim solution can be found. 


KENTUCKY 


Cancermobile.—The state department of health is to receive 
from the U. S. Public Health Service $16,240, which will aid 
in the activities of the Cancermobile, which travels through 
rural areas of Kentucky to aid in early diagnosis. The $4,950 
allotted the University of Louisville School of Dentistry will 
be used to promote special lectures on cancer and to train 
junior and senior students to recognize cancerous or precancer- 
ous conditions of the mouth and face. 

Personals.—Dr. Milton Davis Jr., associate professor of 
anesthesiology at the University of Louisville School of Med- 
icine, has submitted his resignation effective June 30.——Dr. 
Joseph A. Little has been appointed pediatrics consultant to 
Dr. Cathryn C. Rotondo of the Maternal and Child Health 
Division of the Kentucky State Department of Health effective 
July 1. He plans to put on a state child-health program in 
cooperation with other divisions of the state health department 
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and will teach pediatrics at the University of Louisville School 
of Medicine. During World War II he was stationed at Army 
Air Force hospitals at Randolph Field, Texas, and Hamilton 
Field, California. Later he was pediatrics resident and director 
of the outpatient department and instructor in pediatrics at 
Children’s Hospital, Cincinnati. 


MINNESOTA 


Dr. Wangensteen Awarded Prize.—On July 14 the Col- 
lege of Physicians of Philadelphia awarded the Alvarenga 
Prize for 1949 to Dr. Owen H. Wangensteen, director of the 
department of surgery, University of Minnesota Medical School, 
Minneapolis, for his contributions to the etiology and therapy 
of gastric and duodenal ulcers. Dr. Wangensteen will deliver 
the Alvarenga Lecture on this subject at the College of 
Physicians of Philadelphia on November 2. The Alvarenga 
Prize was estabiished by the will of Pedro Francisco DaCosta 
Alvarenga of Lisbon, Portugal, an associate fellow of the 
College of Physicians of Philadelphia, to be awarded annually 
by the College of Physicians on the anniversary of the death 
of the testator, July 14, 1883. 

Alumni Gift to Medical Library.—The purchase of his- 
torical books for the medical library at the University of 
Minnesota was made possible in July when $3,735 was presented 
to the Friends of the University of Minnesota Library. This 
gift of the university’s medical school classes of 1922-1923 
was raised by a committee headed by Dr. Owen H. Wangen- 
steen, director of the department of surgery at the university, 
during the 1948 and 1949 campaigns of the Greater University 

und. The friends of the library group will carry out the 
arrangements for buying these historical medical materials. 
Erritt W. McDiarmid, Ph.D., university librarian, said that the 
gift “will be of especial value and significance because it will 
enable the library to acquire some of the outstanding books in 
the history of medicine that it normally could not purchase 
with current heavy demand for journals, monographs and other 


medical materials.” 
MONTANA 


Society News.—The Montana Academy of Eye, Ear, Nose 
and Throat Specialists elected Dr. James H. Herring, Lewis- 
town, as president, and Dr. Fritz D. Hurd, Great Falls, as 
secretary-treasurer. 

State Board of Health—Dr. Edward S. Murphy of 
Missoula was elected president of the Montana Board of 
Health July 1. The 1949 state legislature completely reorganized 
the health department, voting that its membership should consist 
of three doctors, a dentist and three laymen. The board for- 
merly was composed of five doctors, a state pharmacy board 
representative and one member of the state food distribution 
association. Other physicians on the board are Dr. Brownlow 
C. Farrand, Jordan, and Dr. Burton K. Kilbourne, Helena, 
executive secretary. 

OHIO 


Cleveland Health Museum.—The Veterans’ Administration 
has renewed its contract with the Cleveland Health Museum 
for “Research in Development of Three-Dimensional Anatom- 
ical Models,” as requested by Dr. Paul B. Magnuson, chief, 
medical director, Veterans’ Administration. Work is being done 
in the Health Museum studios with the cooperation of Drs. 
Normand L. Hoerr and Carl C. Francis, department of anatomy, 
Western Reserve University School of Medicine, Cleveland. 


PENNSYLVANIA 


New General Hospital.—The new Ohio Valley General 
Hospital, built by local residents at a cost of over a million 
dollars, opened June 27 in McKees Rocks. The hospital has 
a capacity of 135 beds and 35 bassinets. The old building, 
which has served the residents since 1900, will be abandoned 
for hospital purposes. The hospital will serve McKees Rocks, 
Stowe and Kennedy townships, all of which joined in raising 
money for the building. 

Anesthesiologists Meeting.— The Pennsylvania State 
Society of Anesthesiologists will hold its annual meeting at 
the William Penn Hotel, Pittsburgh, September 29-October 1. 
Among the guest speakers are: Lloyd H. Mousel, Washington, 
D. C., “Pre-operative Preparation and Choice of Anesthetic 
Agents,” and Henry K. Beecher, Boston, “Acidosis and Anes- 
thesia.” On September 30 members of the U. S. Bureau of 
Mines will discuss combustible anesthetic agents and their con- 
trol. A panel discussion on pediatric anesthesia will take place 
Saturday morning with Drs. Charles H. Robson, Toronto, 
Canada; William O. McQuiston, Peoria, IIl., and James E. 
Eckenhoff, Philadelphia, participating. 
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Veteran Physicians Honored. —Four physicians who have 
completed fifty years of medical service were honored by their 
colleagues July 21 at the annual meeting of the Eleventh 
Councilor District of the Medical Society of the State of 
Pennsylvania at the Somerset Country Club. Dr. E. R. Roger 
Samuel, Mount Carmel, president-elect of the state medical 
society, presented fifty year awards to Drs. William A. Pri- 
deaux, Twin Rocks; J. French Kerr, Connellsville; Lewis N. 
Reichard, Brownsville, and Audley O. Hindman, Burgetts- 
town. Dr. David L. McCarrell, of Hickory, who died last 
March, had also practiced fifty years. Dr. Thomas J. O'Neill, 
of Hahnemann Medical College and Hospital of Philadelphia, 
and Dr. Robert C. Grauer, of the University of Pittsburgh, 
were visiting speakers. Mr. Lester H. Perry, Harrisburg, 
executive secretary of the state society, and Mr. Leo E. Brown, 
Harrisburg, of the Committee on Public Relations of the state 
society, spoke on the campaign against socialized medicine. 


Philadelphia 

Personal.—On June 7 William N. Parkinson, dean, Temple 
University Medical Schcol and Hospital, was awarded the 
honorary degree of Doctor of Science by the Pennsylvania 
Military College, Chester, Pa. 

Gift to Temple University.—Dr. Theodore L. Chase of 
Reno, Nev., who contributed $1,000,000 to establish the Agnes 
Barr Chase Surgical Research Foundation in memory of his 
wife, has made an additional gift of $400,000 for the new 
building to be erected at the Temple University Medical Center. 

Bequest for Medical Research.—In the will of the late 
A. Atwater Kent, philanthropist and retired radio manufacturer, 
the University of Pennsylvania School of Medicine and Jeffer- 
son Medical College, Philadelphia, will each receive $250,000 
for medical research. The gifts, to be held in trust, are to be 
paid each institution annually until the funds are exhausted. 

Gabriel Tucker Fund for Research.—A patient who 
underwent successful surgery at the University of Pennsylvania’s 
Graduate School of Medicine has made a gift anonymously to 
the university of $200,000, the proceeds of which are to be used 
for the advancement of medicial science. It will be known as 
“The Gabriel Tucker Fund for Bronchology, Esophagology and 
Laryngeal Surgery.” 

Samuel D. Gross Essay Prize.—The Philadelphia Acad- 
emy of Surgery will present its Samuel D. Gross essay prize 
of $1,500 in 1950. The prize is awarded every five years to 
the writer of the best original essay on a subject in surgical 
pathology or surgical practice founded on original investi- 
gations, the candidates for the prize to be American citizens. 
The competitor who receives the prize must publish his essay 
in book form. The essay must be written by a single Ameri- 
can citizen and sent to the “Trustees of the Samuel D. Gross 
Prize of the Philadelphia Academy of Surgery, care of the 
College of Physicians, 19 South 22nd Street, Philadelphia,” 
on or before Jan. 1, 1950. Each essay must be typewritten, 
distinguished by a motto and accompanied by a sealed envelope 
bearing the same motto, containing the name and address of 
the writer. No envelop will be opened except that which 
accompanies the successful essay. The committee reserves 
the right to make no award if the essays submitted are not 
considered worthy of the prize. 


TEXAS 


Dr. Sunderman to Head Clinical Pathology Depart- 
ment.—Dr. F. William Sunderman, physician, educator and 
research worker, has assumed duties as director of clinical 
research and head of the department of clinical pathology 
at the University of Texas’ M. D. Anderson Hospital for 
Cancer Research, Houston; in addition, he has been appointed 
professor of experimental ‘medicine and clinical pathology at 
the University of Texas Postgraduate School of Medicine. Dr. 
Sunderman came to Houston from Cleveland, where he was 
head of the department of clinical pathology at the Cleveland 
Clinic Foundation. Dr. Sunderman is currently vice president 
of the American Board of Pathology. For services rendered 
during World War II he received the Naval Ordnance 
Development Award and a War Department and Navy Depart- 


ment citation. 
WASHINGTON 


Personal.—The Pacific Northwest Dermatological Society, 
meeting in Seattle in May, installed Dr. Robert L. Howard, 
Spokane, as president. 

Graduate Course in Obstetrics and Pediatrics.—The 
Washingtor State Medical Association, the State Department 
of Health and the School of Medicine of the University of 
Washington will present postgraduate courses in obstetrics 


| 
| 


VoLumE 140 
NuMBER 13 


and pediatrics at King County Hospital in Seattle, August 
8-12. The registration fee, $25, should be sent to the Wash- 
ington State Medical Association, 338 White-Henry-Stuart 
Building, Seattle 1. 


WEST VIRGINIA 


Hospitals Licensed.—At the end of the first year of opera- 
tion under the state’s new hospital-licensing law, 86 hospitals 
in West Virginia have been approved and are —— under 
licenses granted by the state health department. Of this number 
69 are general hospitals, 9 eye, ear, nose and throat, 4 orthopedic, 
2 tuberculosis, 1 maternity and 1 chronic disease hospital. In 
addition to the hospitals, licenses have been granted to 5 clinics 
and 22 nursing homes. 

Heart Disease Clinic for Indigents.—A diagnostic clinic 
for indigents suffering from cardiovascular diseases has been 
established in Charleston by the West Virginia Heart Asso- 
ciation. The clinic meets each Tuesday at noon in the Kanawha- 
Charleston health department, and patients are seen by appoint- 
ment. A similar clinic is operating in Wheeling. Plans are 
under way to use equipment of the rheumatic fever project of 
the state health department in Fairmont to expand diagnostic 
services in northern West Virginia to all age groups. Another 
diagnostic clinic is also planned for Huntington. 

Occupational Disease Board.—An occupational disease 
medical board has been appointed by Curtis B. Trent Jr., 
compensation commissioner, under the provisions of a bill 
amending the Workmen’s Compensation Act, passed at the 
regular session of the 1949 Legislature. The board will be 
composed of Dr. John C. Condry of Charleston, chairman, who 
will serve a one year term, and Dr. James L. Patterson of 
Logan, who is appointed for a three year term. Subsequent 
appointments to the board will be for full three year terms. The 
members of the board took office July 1, and an organization 
was to be set up at a meeting scheduled for July 21. Under 
the amended act the coverage of Workmen’s Compensation is 
extended to all occupational diseases. The old law provided 
coverage for only silicosis and accidental injuries. 


GENERAL 


Award Osler Medal.—The American Association of the 
History of Medicine at its annual meeting held in Lexington, 
Ky., May 22-24, awarded the William Osler Medal to Mr. 
r, adam v an Arsdall, a fourth year student at Johns Hopkins 
University School of Medicine, Baltimore, in recognition of his 
essay on “A Medical History of the Harrodsburg Springs.” 

Vitamin Foundation Grants.—Six new grants-in-aid have 
been announced by the National Vitamin Foundation for research 
on the effects and significance of vitamins to health and 
resistance to disease. The awards bring to $190,828 the financial 
aid extended to scientists and institutions by this nonprofit, 
research organization supported by leading chemical and phar- 
maceutic concerns. 

Biological Photographic Association. — The nineteenth 
annual meeting of the Biological Photographic Association, 
Inc., will be held in Cleveland, September 7-10, at the Hotel 
Cleveland. The preliminary agenda calls for one afternoon to 
be spent at Nela Park, the research laboratories of General 
Electric and the home of Horizon House, where the latest in 
lighting will be demonstrated. 

Personals.—Dr. Paul M. Wood, New York, resigned Jan- 
uary 1 as president of the American Board of Anesthesiology 
and was succeeded by Dr. Charles F. McCuskey, Los Angeles. 
——The Board of Scientific Directors of the Rockefeller Insti- 
tute for Medical Research has announced that Walter A. Jacobs, 
Ph.D., New York, and Louis O. Kunkel, Ph.D., Princeton, 
N. J., who have reached the age of retirement, have been made 
members emeriti of the institute. 

Joins Tuberculosis Association Staff—Dr. Floyd M. 
Feldmann, Washington, D. C., will join the staff of the 
National Tuberculosis Association this summer as assistant to 
the managing director, Dr. James E. Perkins, Bronxville, N. 
Dr. Feldmann is medical director, central Coordination and 
Analysis Office, and executive secretary, Tuberculosis Study 
Section, U. S. Public Health Service. He has been epidemi- 
ologist for the Minnesota Department of Health. 

Nineteen Fellowship Awards.—The National Research 
Council has announced the award of nineteen fellowships in 
the medical sciences. These fellowships are supported by an 
appropriation of the Rockefeller Foundation and are designed 
to give special facilities for training in research to persons 
who wish to devote themselves to an investigative career in 
the medical sciences. Such awards are intended for recent 
graduates who are not professionally established. 
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Tuberculosis Academy Awards.—At the annual meeting 
of the American Academy of Tuberculosis Physicians in Atlantic 
City, June 4, gold keys were awarded to Drs. Robert A. Peers, 
Colfax, Calif.; Charles F. Taylor, Norton, Kan., and Zoltan 
Galambos, Chicago. In addition, a certificate was presented to 
Dr. Camille Kereszturi Cayley, New York, honoring her for 
her pioneer work in BCG vaccination. 

American Board of Obstetrics and Gynecology.—The 
annual meeting of the American Board of Obstetrics and 
Gynecology was held in Chicago May 8-14, at which time 236 
candidates were certified. The next scheduled examination 
(Part I), written examination and review of case histories, for 
all candidates will be held in various cities of the United States 
and Canada on Feb. 3, 1950. Application may be made until 
November 5. Application forms are sent on _— to the 
board, 1015 Highland Building, Pittsburgh 6, 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
Division of Public Health Methods, U. S. Public Health 


Service: 
Week Ended Total to Total * 
a a a 
+ 2 + + 
2.8 
2-2 
New States: 
13 1 1 34 1 34 1 
Massachusetts ........ 19 1 2 69 69 
Rhode Island ........ 2 2 
a 11 1 2 26 5 23 
Middie Atlantic States: 
72 19 19 156 106 136 70 
New Jersey .......... 14 85t 59 49t 52 
Pennsylvania ......... : ae 7 2 50 2 39 
East North Central States: 

53 85 47 76 
Indiana 52 107 52 97 42 
Michigan ....ccccceee 32 5 5 101 27 4 21 
5 6 3 43 17 29 17 

West North Central States: 
51 9 5 186 31 147 23 
30 2 2 80 94 67 81 
SSE a ee 40 5 5 98 20 87 20 
North Dakota ........ 16 1 1 46 4 42 
South Dakota ........ 5 4 48 30 26 3 
5 49 71f 36 66T 
19 9 5 92 35 66 
South Atlantic States: 
13 = 10 23 8 22 
2 2 2 16 7 2 
a of Columbia.. 1 3 1 5 6 4 6 
4 7 25 53 15 51 
West Virginia a aed 9 3 3 47 10 40 5 
North Carolina ....... § 195 3 68 684 41 660 
South Carolina ....... 1 8 5 29 39 
ll 8 8 44 47 36 46 
East South Central States: 
20 #10 5 62 31 54 28 
cause paae 21 10 7 81 42 75 35 
6 6 83 41 70 
17. 10 6 95 28 84 26 
West South Central States: 
101 5 328 29 27 
112 75 45 1,019 810 928 789 
Mountain States 
14 1 1 80 52 67 25 
veces 7 7 
12 2 2 40 13 38 11 
New Mexico ......... 6 3 31 12 30 10 
3 3 1 26 22 1 21 

2 1 55 12 39 

Pacific States: 
Washington .......... 12 7 5 91 49 46 31 

6 1 2 56 26 40 10 
83 164 22 628 611 339 579 

1,016 716 4,895 3,6017 3,971 3,251T 

Median, 1949-1948. 1,752 1,489 


Last two columns show reported incidence since approximate average 
seasonal low: 17 weeks. 


+ Figures changed by corrected repo 
t Correction: New Jersey, week aie “May 7, 3 cases instead of 5. 
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Smallpox in the United States.—The June issue of the 
Statistical Bulletin of the Metropolitan Life Insurance Com- 
pany reports that 59 cases of smallpox were reported in the 
United States in 1948, a new low record; 14,939 were reported 
in the United States in 1938. In 1948, 27 ‘states and the District 
of Columbia were entirely free from smallpox. The reduction 
of smallpox cases in 1948 is not continuing in 1949. Through 
May there were 49 cases this year as compared with 45 in the 
like period of 1948. Missouri and Sa each reported 8 cases 
and Kansas and Mississippi 5 each 

Occupational Therapy Consultant. —Frances Helmig, 
director of the Rochester (N. Y.) Rehabilitation Center, has 
been appointed occupational therapy consultant for the National 
Society for Crippled Children and Adults effective July 1. The 
society has more than 2,000 state and local affiliated units and 
more than 80 centers specializing in cerebral palsy, in addition 
to other services for the handicapped. Miss Helmig will act 
as consultant to these units in developing further services. 
She also has served as head of the Occupational Therapy De- 
partment of the Naval hospital at Philadelphia. 

Southern Anesthesiologists Organize.—At an organiza- 
tion meeting in Washington, D. C., April 8, the Southern 
Society of American Anesthesiologists was formed. It includes 
the territory east of the Mississippi and south of the Mason- 
Dixon Line, plus Missouri, Arkansas, Oklahoma and Texas. 
Officers elected were Drs. Perry P. Volpitto, Augusta, Ga., 
president ; Harvey C. Slocum, Galveston, Texas, president-elect, 
and John Adriani, New Orleans, secretary. The group will 
meet each year in conjunction with the Southern Medical Asso- 
ciation. At the same meeting, the old Southeastern Section of 
the American Society of Anesthesiologists was disbanded. 

Coulee Dam Needs Two Doctors.—The U. S. Bureau of 
Reclamation is seeking two doctors for the Grand Coulee Dam 
Area in eastern Washington—population about 7,500. General 
practitioners with special interests in internal medicine, surgery, 
pediatrics or obstetrics are needed. The bureau has a building 
in Coulee Dam with about 1,200 square feet of space available 
to doctors. The government will contribute up to $15,000 toward 
the cost of remodeling the building into offices as desired by 
the new tenants. Bids from two doctors will be opened Sep- 
tember 15. Housing will be made available. For details write 
to the District Manager, United States Bureau of Reclamation, 
Coulee Dam, Washington. 

Mississippi Valley Essay Contest.—Dr. Seymour H. 
Rinzler, adjunct in medicine and cardiology, Beth Israel Hos- 
pital, New York, and instructor in rehabilitation, New York 
University, is the winner of the annual essay contest of the 
Mississippi Valley Medical Society “for the best unpublished 
essay on a subject of practical and applicable value to the 
general practitioner of medicine.” Dr. Rinzler’s paper is entitled, 
“Present Status of Medical and Surgical Therapy in Angina 
Pectoris.” Second prize goes to Dr. Edward D. Robbins of the 
University of Chicago for his essay “Hypometabolism on Hypo- 
thyroidism,” and third prize to Dr. Wallis L. Craddock, Ft. 
Logan, Colo., for his paper “The Problem of Histoplasmosis.” 
Dr. Rinzler will receive a cash award and a gold medal and 
will present his essay at the annual meeting of the society in 
St. Louis, September 28-30. 

Medical Personnel for Relief Projects.—The American 
Friends Service Committee is interested in recruiting qualified 
medical personnel for its relief projects in Palestine and China. 
All traveling and maintenance expenses are provided, but no 
salaries are paid to overseas workers. The Quakers are admin- 
istering relief to some 250,000 Arab refugees in Southern 
Palestine. Its public health program under the direction of 
Dr. Jerome Peterson, on loan from the World Health Organ- 
ization, consists of medical and surgical work in clinics and 
hospitals, maternity and child welfare services and epidemic 
prevention and control. Of the 50 field workers of the com- 
mittee in the Gaza area, 15 are medical personnel. Palestine 
appointments will last through Dec. 31, 1949. In China Quaker 
medical work is of an emergency nature, treating both civilian 
and army war casualties and combating epidemics. The mini- 
mum term of service is two years. Doctors interested should 
write Charles Read, American Friends oe Committee, 20 
South Twelfth Street, Philadelphia 7, 


Congress of Otorhi .olaryngology ail Bronchoesopha- 
gology.—This second Pan American congress will meet in 
Montevideo and Buenos Aires Jan. 8-15, 1950. At Montevideo, 
January 8- 14, the sessions will deal with the following sub- 
jects: Frontal Sinus; Tumors of Pharynx; Buco-pharyngeal 
and Laryngeal Lesions Caused by Fungi or Parasites; Treat- 
ment of Cancer of the Larynx; Bronchial Obstruction in Chil- 
dren, and Benign Disease of the Esophagus. Three simultaneous 
courses will be given during the afternoon on: nose and sinuses, 
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pharynx and larynx and bronchoesophagology. Sessions at 
Buenos Aires January 13-14, during the afternoons, will take 
up word hearing; acuophone and acuometer, and otosclerosis. 
Simultaneous courses will be given on inflammatory infections 
of the ear and their complications, and otosclerosis. The sub- 
scription is $10 or its equivalent in Uruguayan money. The 
week following the courses, January 16-21, operative demon- 
strations will take place in Montevideo and Buenos Aires. All 
interested should communicate at once with the delegate in the 
United States and Canada, “Dr. Chevalier L. Jackson, 3401 
North Broad Street, Philadelphia 40, Pa. 


National Foundation Scholarships and Fellowships.— 
The National Foundation for Infantile Paralysis will continue 
to award scholarships and fellowships in physical medicine, 
public health, medical social work and physical therapy under 
recently approved appropriations totaling $495,000. A limited 
number of clinical fellowships in physical medicine are avail- 
able to physicians who wish to prepare for eligibility for 
certification by the American Board of Physical Medicine. 
The fellowships, for which $100,000 has been allocated, will 
cover a period of one, two or three years of clinical study, 
depending on individual needs. Fellowships are available to 
physicians for one year of graduate study leading to the degree 
of Master of Public Health. This study requires one year at 
a school of public health approved by the American Public 
Health Association; $50,000 has been set aside for this project. 
Physical therapy scholarships are available to men and women 
who need financial assistance to complete training in schools 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association; $225,000 has been pro- 
vided for this purpose. Medical social work scholarships are 
available to students accepted as degree candidates by an 
accredited school of social work. Also available are a number 
of scholarships for students who need more than a year of 
graduate study to receive a Master’s degree in medical social 
work; $100,000 will finance this project. Fellowships of two to 
four weeks’ duration are also being offered to about fifty 
residents in orthopedics and pediatrics to study treatment of 
patients with poliomyelitis in courses to be given at Children’s 
Hospital in Boston, City Hospital in Cleveland, University of 
Colorado Medical Center in Denver and Stanford University 
School of Medicine in San Francisco; $20,000 has been pro- 
vided for this training. All scholarships and fellowships are 
awarded on the recommendations of a committee and are on 
a competitive basis. Information may be obtained from the 
Division of Professional Education, National Foundation for 
Infantile Paralysis, 120 Broadway, New York 5, N. Y. 


FOREIGN 


Dr. Trueta Appointed Nuffield Professor.—-Dr. Josep 
Trueta, surgeon at the Wingfield Morris Orthopaedic Hos- 
pital in Oxford, England, since 1941, has been appointed Nuf- 
field Professor of Orthopaedic Surgery at the University of 

xford. Dr. Trueta was educated at Barcelona Institute and 
University 

Symposium of Neutroadiologicum.— This symposium 
meeting in Rotterdam September 13-17 will deal with skull 
roentgenology, arteriography, encephalography, ventriculog- 
raphy and myelography. Those who wish to participate should 
send their names not later than July 31 to the Secretary of 
the Symposium Neuro-radiologicum, Rotterdam (Holland), 
who can also furnish all information. 


CORRECTION 


Personal.—Dr. Francis C. Lowell, associate professor of 
medicine at Boston University School of Medicine, has been 
appointed assistant dean at the university, and not at Harvard 
Medical School as was stated in THe Journat July 16, 
page 967. 


Marriages 


CATHERINE BurkKuart to Mr. Robert D. McAuliffe, both of 
Syracuse, N. Y., April 21. 

Joun Joyce SaAyeN, Wynnewood, Pa., to Miss Anne Elizabeth 
Read of Bryn Mawr, May 21. 

BERNARD DREXLER to Miss Bessie Poze, both of Rochester, 
N. Y., at Miami, Fla., April 11. 

Rovert C. Wattz, East Aoveand, Ohio, to Miss Frances 
Elaine Woosley of London, June 1. 
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Deaths 


Ralph Pemberton @ charter member of the Council on 
Physical Therapy of the American Medical Association, died 
at his home in Paoli, Pa. June 17, aged 71, of coronary 
occlusion. Dr. Pemberton was born in Philadelphia Sept. 
14, 1877. He was educated at the University of Pennsylvania, 
where he also received his degree in medicine in 1903. Later 
he studied in Berlin and at the University of Strasbourg. hi 
1905 he began practice in Philadelphia and became an instruc- 
tor in medicine at his alma mater, serving from 1907 to 1910. 
In 1928 he was made an associate professor of medicine and 
in 1931 professor at the Graduate School of Medicine, Uni- 
versity of Pennsylvania. He was president of the Ligue Inter- 
nationale Contre le Rhumatisme and since 1944 of the Pan- 
American League for the Study and Control of Rheumatic 
Diseases. From 1927 to 1935 he was chairman of the Ameri- 
can Committee for Control of Rheumatism and in 1938-1939 
president of the American Rheumatism Association. He was 
a fellow of the American College of Physicians and the 
College of Physicians of Philadelphia and a member of the 
American Institute of Nutrition, the Academy of Natural Sci- 
ences, International Society of Medical Hydrology, the Mili- 
tary Order of the Loyal Legion of the United States, American 
Society for Clinical Investigation and the American Academy 
of Physical Medicine, which in 1946 awarded him the gold 
key. In 1939 he was presented the Meritorious Service Medal 
by the Commonwealth of Pennsylvania. He was an honorary 
fellow of the Royal Society of Medicine in London and an 
honorary member of various medical societies throughout the 
world. During World War I Dr. Pemberton served as a 
major in the medical corps of the U. S. Army. He has been 
national consultant in rheumatism and arthritis under the 
program of Wartime Graduate Medicine Meetings since 1943 
and chairman of the Philadelphia Department of Health’s com- 
mittee on rheumatic diseases since 1944 e€ was a specialist 
certified by the American Board of Internal Medicine and 
at various times associated with the University, Presbyterian, 
Philadelphia General, Abington (Pa.) Memorial and Chester 
(Pa.) hospitals. Dr. Pemberton wrote “Arthritis and Rheuma- 
toid Conditions,” a volume translated into French. With Dr. 
Robert B. Osgood, he wrote “Medical and Orthopedic Man- 
agement of Chronic Arthritis.” Besides being a contributor 
to other books and journals, he was an editor of a volume on 

“Principles and Practice of Physical Therapy.” 


Charles Johnstone Imperatori ® Essex, N. Y.; born in 
New York Jan. 20, 1878; University and Bellevue Hospital 
Medical College, New York, 1899; specialist certified by the 
American Board of Otolaryngology; formerly professor of 
laryngology at the New York Post-Graduate Medical School 
and Hospital in New York and professor of otorhinolaryn- 
gology at his alma mater; fellow of the American Academy of 
Ophthalmology and Otolaryngology, American College of Sur- 
geons, of which he was a member of the board of governors 
from 1942 to 1944, and the New York Academy of Medicine; 
past president of the American Bronchoscopic Society; past 
president and secretary of the American Laryngological Asso- 
ciation; member of the American Laryngological, Rhinological 
and Otological Society; lieutenant colonel during World War 
I, serving in France as commanding officer of the 309th medi- 
cal regiment, American Expeditionary Forces; for his services 
France decorated him with the Medaille D’ Honneur Des Epi- 
demies; during World War II a member of the division of 
medical sciences of the National Research Council; affiliated 
with Flower-Fifth Avenue, Manhattan Eye, Ear and Throat 
and Riker’s Island hospitals in New York; consulting laryn- 
gologist at the Harlem Hospital in New York and Nyack 
(N. Y.) General Hospital; with Dr. H. J. Burman, author of 
“Diseases of Nose and Throat”; died June 15, aged 71. 


Mayo Hamilton Soley ®@ Iowa City; born in Malden, 
Mass., April 14, 1907; Harvard Medical School, Boston, 1933; 
interned at Massachusetts General Hospital in Boston; since 
1948 dean and research professor in the department of internal 
medicine at the State University of lowa College of Medicine; 
formerly professor of medicine and assistant dean at the Uni- 
versity of California Medical School in San Francisco, where 
he was on the staffs of the University of California, San Fran- 
cisco City and County and the Letterman General hospitals ; 
member of the American Society for Clinical Investigation, 
Association for the Study of Internal Secretions, American 
Heart Association and the Society for Experimental Biology 
and Medicine; specialist certified by the American Boara of 
Internal Medicine; certified by the National Board of Medical 
Examiners; director of medical services of the University 
Hospitals; died June 21, aged 42. 
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George Alfred Skinner ® Colonel, U. S. Army, retired, 
Berkeley, Calif.; born in Osage, Iowa, June 11, 1870; Rush 
Medical College, Chicago, 1892; entered the medical corps of 
the U. S. Army in 1896; served during the Spanish-American 
War and World War I; chief medical officer in the Seventh 
Corps area in Omaha when he retired on June 30, 1934; in 
1931 was awarded the Henry S. Wellcome medal and prize 
of $500 for an essay on sanitation; professor emeritus of public 
health at the University or Nebraska College of Medicine in 
Omaha; fellow of the American College of Surgeons and the 
American College of Physicians; died in Letterman General 
Hospital, San Francisco, May 15, aged 78, of coronary 
thrombosis. 

Achille Frank Baratta ® New York; Tulane University 
of Louisiana School of Medicine, New Orleans, 1921; affiliated 
with the Morrisania City Hospital; died May 12, aged 52. 

Leroy Becker ® Cobleskill, N. Y.; Albany Medical Col- 
lege, 1892; served as county coroner ; died April 28, aged 80, 
of coronary occlusion. 

Salvator Benanti, Brooklyn; Long Island College Hospital, 
Brooklyn, 1910; died May 20, aged 73 

John Thomas Bradshaw ® Dade City, Fia.; St. Louis 
University School of Medicine, 1904; past president of the 
Paso, Hernando and_ Citrus Counties Medical Society; served 
during World War I; died in Zephyrhills May 22, aged 78, 
of coronary thrombosis. 

Harold Welch Brann, Palo Alto, Calif.; St. Louis Uni- 
versity School of Medicine, 1906; member of the American 
Psychiatric Association; affiliated with Veterans Administra- 
tion hospitals in various cities; died April 9, aged 64. 

Frederick Watson Buckley @ Beatrice, Neb.; North- 
western University Medical School, Chicago, 1907; an Asso- 
ciate Fellow of the American Medical Association; for many 
years secretary of the Gage County Medical Society ; a past 
vice president of the Nebraska State Medical Association; 
served during World War I; member of the American Asso- 
ciation of Railroad Surgeons; died April 23, aged 68. 

Albert Ewing Childs, Stanfield, Ore.; New York Univer- 
sity Medical College, New York, 1896; formerly health officer 


of Bantam and Morris in Connecticut ; died April 12, aged 
76, of arteriosclerosis. 
Orra Fernando Covert, Moundsville, W. Va.; Rush Medi- 


cal College, Chicago, 1901; member of the American Medical 
Association and in 1909 a member of its House of Delegates; 
past president of the Marshall County Medical Society and the 
West Virginia Tuberculosis and Health Association; for 
many years on the staff of Reynolds Memorial Hospital in 
Glen Dale; died May 26, aged 84, of arteriosclerosis. 

Harriet Jean Bower Farnham, Glendale, Calif.; Univer- 
sity of Minnesota Medical School, Minneapolis, 1923; assistant 
clinical professor of pediatrics at the College of Medical 
Evangelists, Loma Linda and Los Angeles; affiliated with Los 
Angeles General Hospital, Glendale Sanitarium and Physicians 
and Surgeons Hospital, where she died April 4, aged 50, of 
carcinoma of the right breast. 

Albert Ferdinand Garton, Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1904; member of the 
American Medical Association; died April 15, aged 68. 

Harold Girard Giddings, Boston; Harvard Medical 
School, Boston, 1907; member of the American Medical Asso- 
ciation; past president of the Middlesex South District Medical 
Society; fellow of the American College of Surgeons; served 
during World War I; on the staffs of Whidden Memorial Hos- 
pital in Everett, Massachusetts General Hospital, Boston, and 
the Newton-Wellesley Hospital in Newton, where he died May 
28, aged 69, of coronary occlusion. 

Frederic Wilhelm Hall, Ponca City, Okla.; University 
of Kansas School of Medicine, Kansas City, 1936; member 
of the American Medical Association and the Kansas State 
Medical Society; specialist certified by the American Board 
of Internal Medicine; served during World War II; formerly 
on the staffs of William Newton Memorial Hospital and St. 
Mary’s Hospital in Winfield, Kan.; died May 20, aged 37 
of meningitis. 

Frederick Spencer Hallett ®@ Hackensack, N. J.; Long 
Island College Hospital, Brooklyn, 1893; for many years 
county jail physician; formerly member of the city board of 
health; served on the staff of the Hackensack Hospital; died 
May 18, aged 78, of arteriosclerotic heart disease. 

Silas F. Hallock ® New York; Western Reserve Uni- 
versity Medical Department, Cleveland, 1885; served on the 
staff of the Manhattan Eye, Ear and Throat Hospital; died 
April 24, aged 87, of heart disease. 
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Samuel Terrell Hardin, Tuscaloosa, Ala.; University 
of Alabama School of Medicine, 1914; member of the Ameri- 
can Medical Association; member of the city and county 
health departments ; physician for city, county and _ federal 
prisoners; for many years county coroner; affiliated with the 
Druid City Hospital, where he was president of the staff; 
died May 16, aged 72, of coronary thrombosis. 

Albert Michael Healey, New York; University and 
Bellevue Hospital Medical College, New York, 1907; died in 
St. Joseph’s Hospital, Yonkers, June 11, aged 67, of cerebral 
hemorrhage. 

Evelyn Helman, Santa Rosa, Calif.; American Medical 
Missionary College, Battle Creek, Mich., and Chicago, 1899; 
died April 25, aged 82, of carcinoma of the large intestine. 

Edward Robert Henning, Bellefontaine, Ohio; University 
of Pennsylvania Department of Medicine, Philadelphia, 1898; 
for many years county coroner; for twenty-five years surgeon 
for the New York Central Railroad; died May 31, aged 78, of 
uremia. 

Frances Houston, W hitefish, Mont.; Rush Medical Col- 
lege, Chicago, 1916; formerly physician to women at the 
University of Washington in Seattle; died May 22, aged 62, of 
thrombosis. 

Albert Victor Keebler, Lake Worth, Fla.; University 
of Louisville (Ky.) Medical Department, 1910; ‘died in the 
Veterans Administration Hospital in Coral Gables April 21, 
aged 62. 

Raymond Miles Krepps, Philadelphia; Tufts College Med- 
ical School, Boston, 1917; served as industrial physician for 
Sharp & Dohme, Inc.; died May 12, aged 58, of coronary 
occlusion and myocardial infarction. 


Owen William Krueger © Kansas City, Mo.; Kansas City 
Medical College, 1890; fellow of the American College of 
Surgeons; affiliated with St. Margaret’s Hospital in Kansas 
City, Kan.; died May 20, aged 84, of embolism, cardiorenal 
disease and auricular fibrillation. 

Alexander Leon Louria ® Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1913; on the 
faculty of the Long Island College of Medicine; specialist certi- 
fied by the American Board of Internal Medicine; fellow of 
the American College of Physicians; a director of the American 
Jewish Physicians’ Committee ; affiliated with Jewish Hospital, 
where he died May 22, aged 59, of carcinoma of the lung with 
cerebral metastases. 

James Gregory McNeil, Chicago; Loyola University 
School of Medicine, Chicago, 1921; member of the American 
Medical Association; on the staff of the South Chicago Com- 
munity Hospital, died in Albuquerque, N. Mex., May 19, aged 56, 
of carcinoma of the throat. 

Moss Maxey, Mount Vernon, Ill.; Missouri Medical Col- 
lege, St. Louis, 1897; member of the American Trudeau 
Society; died June 13, aged 75, of cardiorenal disease and 
arteriosclerosis. 

Harry Hampton Mayo, Martin, Ky.; University of Louis- 
ville Medical Department, 1914; served during World War I; 
died in the Veterans Administration Hospital, Lexington, May 
10, aged 61, of coronary occlusion. 


Lamar Cecil Oyster, Clarksburg, W. Va.; Baltimore Med- 
ical College, 1901; died in the U. S. Marine Hospital, Staten 
Island, N. Y., May 17, aged 75, of generalized carcinomatosis. 

Roy Lee Page, Tyler, Texas; University of Louisville (Ky.) 
Medical Department, 1909; member of the American Medical 
Association; died May 7, aged 64, of coronary occlusion. 

Otto S. Pavlik ® Oak Park, Ill.; Northwestern Univer- 
sity Medical School, Chicago, 1904; formerly assistant pro- 
fessor of gynecology at his alma mater; member of the Cen- 
tral Association of Obstetricians and Gynecologists ; affiliated 
with Wesley Memorial Hospital in Chicago and West Subur- 
ban Hospital; died March 29, aged 74, of coronary thrombosis. 

Walter Charles Popp ® Rochester, Minn.; University of 
Pittsburgh School of Medicine, 1929; assistant professor of 
radiology at the University of Minnesota Graduate School; 
specialist certified by the American Board of Radiology ; mem- 
ber of the Radiological Society of North America; affiliated 
with the Mayo Clinic; died June 4, aged 48, of myocardial 
infarction and coronary sclerosis. 

William Landacre Pritchard @ Hilliards, Ohio; Ohio 
State University College of Medicine, Columbus, 1933; for 
many years president of the village school board; on the staff 
of the Mount Carmel Hospital, Columbus, where he died May 
21, aged 43, of a ruptured sigmoid colon. 
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William Rennie ® Buffalo; born in Pittsburgh on Dec. 1, 
1893; University of Buffalo School of Medicine, 1920; served 
overseas during World War II with the 2ist Field Hospital, 
rising from rank of captain to major; won the Bronze Star for 
“meritorious service” as head,of a military hospital at Chungking, 
China, as well as a citation from the Republic of China; service 
terminated in March 1946; city diagnostician for Buffalo and 
county diagnostician for Erie County; died May 16, aged 55, 
of hypertensive heart disease. 

Frank D. Rowell, Gilbert, Ariz.; University Medical 
College of Kansas City, Mo., 1897; died in the South Side 
District Hospital, Mesa, April 20, aged 79, of chronic nephritis 
and arteriosclerosis. 

Alfred Stephan Sigmann, Bellevue, Pa.; Medizinische 
Fakultat der Universitat, Wien, Austria, 1897; member of the 
American Medical Association; served on the staff of St. John’s 
Hospital in Pittsburgh; died May 7, aged 81, of lymphosarco- 
matosis. 

Silas Sinclair Snider © Chicago; Rush Medical College, 
Chicago, 1934; specialist certified by the American Board of 
Pediatrics ; for many years pathologist for the county coroner’s 
office ; on the staff of St. Luke’s Hospital; killed June 15, aged 
41, when the monoplane in which he was flying crashed. 


William Jenness Sparhawk, Cape Girardeau, Mo.; Barnes 
Medical College, St. Louis, 1903; member of the American 
Medical Association; affiliated with St. Francis and Southeast 
Missouri hospitals; died April 25, aged 69, of coronary disease. 

Charles Francis Spencer, Ossining, N. Y.; University 
of the City of New York Medical Department, "New York, 
1882; formerly chief inspector of contagious diseases, health 
department of the city of New York; died May 23, aged 92, of 
heart disease. 


Joseph Marion Stallcup, Cleburne, Texas (licensed in 
Texas, under the Act of 1907); past president of the Johnson 
County Medical Society; city health officer; died May 13, aged 
75, of coronary occlusion. 


Ernest Richard Stoehr, San Francisco; Rush Medical 
College, Chicago, 1932; died in May, aged 43, as the result 
of injuries received in an automobile accident. 


George W. C. Studley, South Portland, Me.; Medical 
School ei Maine, Portland, 1904; at one time health commis- 
sioner; died in the Veterans Administration Hospital, Togus, 
April 19, aged 74. 

Ernest Albert Taylor, West Burke, Vt.; University of 
Vermont College of Medicine, Burlington, 1904; died in the 
Brightlook Hospital, St. Johnsbury, April 14, aged 77. 


Edwin G. Thompson, Providence, R. I.; Medico- 
Chirurgical College of Philadelphia, 1893; also a graduate in 
dentistry; member of the American Medical Association; 
served as physician for the Prudential Life Insurance and 
Metropolitan Life Insurance companies; on the staff of the 
Roger Williams General Hospital; died May 11, aged 84, of 
carcinoma of the rectum. 

Thomas Graham Torpy, Minocqua, Wis.; Rush Medical 
Colleze, Chicago, 1895; member of the American Medical 
Association; died in Sacred Heart Hospital, Tomahawk, May 
31, aged 80, of cardiac insufficiency and severe secondary anemia. 


Charles Frederick Vasey, Cleveland Heights, Ohio; Jef- 
ferson Medical College of Philadelphia, 1901; died in Lakeside 
Hospital, Cleveland, May 16, aged 72, of adenocarcinoma of 
the colon. 

Miles Abernathy Watkins, Birmingham, Ala.; Medical 
Department of Tulane University of Louisiana, New Orleans, 

909; member of the American Medical Association; served 
during World War I; on the staffs of St. Vincent's, Jefferson 
and Highland Baptist hospitals; died May 22, aged 63, of coro- 
nary thrombosis. 

Israel Irving Weiner, Brooklyn; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1923; 
member of the American Medical Association ; affiliated with 
the Veterans Administration; died in Jewish Hospital April 
10, aged 50, of diaphragmatic hernia. 


John Frank West, Belvidere, Ill; Chicago College of 
Medicine and Surgery, 1910; member of the American Medi- 
cal Association; served during World Wars I and II; rating 
specialist for the medical administration regional office at 
Louisville, Ky.; died April 28, aged 68, of bronchiectasis, myo- 
carditis and arteriosclerosis, 

Frank S. Wiley, Fond du Lac, Wis.; Rush Medical Col- 
lege, Chicago, 1883; member of the American Medical Asso- 
ciation; fellow of the American College of Surgeons; served 
on the staff St. Agnes Hospital; died April 12, aged 87. 
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Tuberculosis in the Fighting Services 

Recruits who enter the Norwegian Navy, Army and Air 
Force undergo a thorough medical examination, which includes 
tuberculin testing and, in many cases, a roentgenographic exam- 
ination. Men with tuberculosis are rejected for service. One 
therefore might expect the fighting services to be free of 
tuberculosis, but, unfortunately, they are not. Dr. Martin Seip 
has concluded from a study of the 1948 class of recruits and 
of the budget year 1947-1948 that tuberculosis is now the 
greatest danger to life and health for the three services in 
peace time. In this budget year 42 per cent of those in the 


fighting services with a disability requiring financial aid had- 


tuberculosis. The incidence of tuberculosis was three times 
greater in the Navy than in the Army or Air Force, probably 
because of the relatively close contacts among the men when 
at sea. Dr. Seip believes that if the new law for compulsory 
BCG vaccination could be enforced, many men found to be 
tuberculin-negative on entering the fighting services could be 
protected effectively from tuberculosis. 


Housing of Country Doctors 

Rural areas in Norway are served by physicians who are 
appointed as medical officers of health and who also act as 
private practitioners, thereby supplementing their fixed pay. 
In view of their official status, these doctors should be provided 
with proper housing by their employers, the central and local 
authorities, but often, when an appointment is to be made in 
some outlying district, the applicant visits the locality and finds 
that the local authorities have done little or nothing to house 
him properly. He asks leave of the central authority to remain 
at his original job. When, as often happens, such leave is 
given, the vacancy in the district again must be advertised. 
The Norwegian Medical Association has urged the central 
authority to require local authorities to build new houses or 
repair old houses for the incoming doctor. 


Compulsory Drafting of Civilian Doctors 

The provisional law of April 18, 1947, empowering the cen- 
tral authority to impose certain medical tasks on civilian doctors, 
was originally intended to be in force to May 1, 1948. Then 
it was extended to May 1, 1949. Now the government wants 
to enforce it until May 1, 1952, in spite of protests from the 
Norwegian Medicai Association, which has expressed fears 
that the exercise of such powers may cause the authorities to 
delay considering various reforms in the public health services 
advocated by the Norwegian Medical Association. If the 
director of health is to be permitted to order civilian doctors 
to districts where epidemics or other medical catastrophes have 
occurred, the Norwegian Medical Association urges that better 
terms should be provided for these doctors, for example, higher 
pay, better housing and recognition of such medical service as 
a factor in future promotions. 


Studies Abroad by Norwegian Doctors 

The dollar exchange is stopping study visits to the United 
States by young Norwegian doctors who wish to specialize 
and enlarge their medical horizons in a country which is more 
and more coming to be regarded as the Mecca of medicine. 
Dollar eredits are controlled by the authorities in Oslo and 
those desiring dollars for a stay in the United States must 
give cogent reasons for their travel. 
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ISRAEL 
(From Our Regular Correspondent) 
JERUSALEM, June 21, 1949. 


Microbiologists’ Meeting in Jerusalem 

The eighth meeting of the Israel Microbiological Society 
took place at the Terra Sancta College, Jerusalem, March 1949. 

The meeting was opened by Prof. L. Olitzki, Head of the 
Department of Hygiene and Bacteriology at the Hebrew Uni- 
versity, who reviewed the activities of the Israel microbiologists 
in recent years and the difficulties they had to overcome in 
challenging the mandatory government’s policy of chaos. All 
laboratory services could be continued almost uninterruptedly, 
and, in addition to the existing laboratories, new ones were 
opened, particularly in connection with urgent matters, such as 
blood banks, Dr. Olitzki emphasized the future need of close 
contact between the laboratories and the government authorities 
in order to solve the most important problems of public health 
and to keep the standard of work as high as possible. 

Friendly relations with the International Association of 
Microbiologists had been maintained. Twelve members from 
Israel were present at the International Congress in Copen- 
hagen; five papers were read by them. One member, L. 
Olitzki, was appointed vice president of the Section ef General 
Microbiology, and another member, M. Aschner, was appointed 
to the International Committee for Microbiological Nomencla- 
ture. An invitation to the next International Congress to be 
held in 1950 in Rio de Janeiro was received. 

During the first session Dr. David Nachtigal demonstrated 
a method of cultivating smallpox virus in chick embryos. This 
method enables a quick differential diagnosis between typical 
cases of smallpox and varicella; the former produce typical 
microscopically visible vesicles on the chorioallantoic membranes, 
whereas the latter do not produce any pathologic changes. 

Dr. B. Volkani (Weizmann Institute, Rehovoth) reported 
results observed in the metabolism of bacterial species with 
radioactive tracer substances. 

The first part of the last session was devoted to serologic 
and immunologic problems. The diagnosis of syphilis, which 
was hitherto of minor importance, has now gained an important 
place among the laboratory methods. Serologic mass examina- 
tions of about 10,000 persons were carried out among immi- 
grants before their departure for Israel and among Army 
recruits. The results obtained with quick methods adapted for 
mass examinations were reported by Drs. Rappaport and Eich- 
horn (Municipai Hospital, Tel-Aviv) and Dr. Gregman and 
Miss P. Gruenbaum (Kupat Cholim Laboratory, Tel-Aviv). 
Miss Skareton ard Dr. Rappaport reported a quick method for 
diagnosis of infectious mononucleosis. 

The last part of the session was devoted to the antibiotic 
substances. Dr. Rozansky and Dr. Brzezinski (Bacteriological 
Laboratory and Maternity Department, Hadassah University 
Hospital) reported on the appearance of considerable quantities 
of penicillin in milk of women in the course of treatment with 
this antibiotic. Dr. Raubitschek (Department of Dermatology, 
Hadassah University Hospital) demonstrated the antibiotic 
action of an aerobic spore-forming bacillus on pathogenic fungi. 
Miss N. Stybel reported the results of a survey of soil organisms 
carried out in the Hebrew University’s Department of Botany 
under the guidance of Dr. T. Rayss in an extended area between 
Jerusalem and the Dead Sea. Antagonism was observed between 
different species of fungi. 


The First Diagnosed Outbreak of Q Fever in Israel 

For the first time Q fever was diagnosed in this country. 
The diagnosis was based on the results of complement fixation 
tests with Coxiella burneti (Italian strain) as antigen, performed 
by Elisabeth and A. Klopstock (Tel-Aviv). 

From 234 serum specitnens so far examined 75 gave positive 
reactions in significant titers (1:32 to 1: 2,048). 
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Nearly all cases occurred in Haifa. They were not confined 
to a particular section of the population or to a particular 
region of the town. About 80 per cent of the patients were 
male. Family infections were not seen. As the outbreak started 
in winter, ticks and other insects can be excluded as vectors. 
Direct contact with animals, especially cows and goats, is denied 
in the vast majority of cases. A possible source of the infec- 
tion seems to be dust from packing material (straw) handled 
in the Haifa port. Most of the patients were not occupied or 
working in the port but went, as does nearly everybody in 
Haifa more or less regularly, near the port area. 

As the outbreak has no explosive character but is protracted 
over several months, a persistent but as yet unknown source 
of the infection must be conceived. 

The serum specimens which showed a negative reaction to 
the Q fever complement fixation test were mostly from cases 
of atypical pneumonia, not otherwise distinguishable from Q 
fever. A certain number of these showed cold agglutinins in 
significant titers, but others gave neither reaction. 


Hebrew University Hadassah Medical School 

The Hebrew University Hadassah Medical School was 
opened on May 17 in Jerusalem. The first 50 medical students 
are beginning their studies in the new established classes, tem- 
porarily housed in the former Government Hospital in Jeru- 
salem. On the occasion of the opening of Israel's first medical 
school, Prof. S. Adler, head of the Department of Parasitology 
of the Hebrew University, reviewed the unique situation, In 
the summer of 1947, Prof. W. Perlzweig came to Jerusalem to 
guide the University and the Hadassah. His visit was invalu- 
able, and a deep debt of gratitude is owed him. If nothing 
untoward had happened, premedical education would or should 
have commenced in October 1948. All those plans were stopped 
by the disturbances and subsequently the open warfare against 
Israel. The Israeli Government called on all young fit Israel's 
studying abroad to return and take part in the defense. The 
response was immediate. Young men who had completed a 
part of their course left their studies and came over to fight. 
In many cases they could not, for various reasons, return to 
their medical schools, and they were faced with the grim pros- 
pect of having to abandon their chosen careers. 

The Israeli army authorities, ever mindful of the interests of 
their volunteers, made a careful analysis of the whole situation 
and, together with the University and Hadassah, gave the 
soldier-students an opportunity to resume their studies. 

The medical school is now an established fact. 


BOLIVIA 
(From Our Regular Correspondent) 
La Paz, June 29, 1949. 
Medical Meetings in Bolivia 

The first meeting of Bolivian pediatricians was held at La Paz 
in May 1948, with some 30 physicians assisting. The most 
interesting paper was one on the study of weights and figures 
of infants. Widely discussed at this meeting also was the state- 
ment on infant mortality in this country, published by Tue 
JourNAL (136: 417 [Feb. 7] 1948). 

From October 19 to 23 the Fifth Inter-American Congress of 
Surgeons was held at La Paz; it constituted one of the brightest 
events of the simultaneous festivities in occasion of the four 
hundredth anniversary of the foundation of La Paz. The con- 
gress was sponsored by the president of the Bolivian Republic, 
Dr. Enrique Hertzog G., a well known physician in private 
life himself. Besides numerous Bolivian physicians, attending 
also were surgeons from the United States (Dr. E. P. Palmer, 
Phoenix, Ariz., and Dr. Hu C. Myers, Phillipi, W. Va.) who 
came representing the American College of Surgeons; numer- 
ous delegations from Argentina and Chile, as well as surgeons 
from Pert, Uruguay and several other South American repub- 
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lics. The three main subjects discussed were “Volvulus of 
the Sigmoid,” “Fractures of the Distal Portion of the Radius” 
and “Hemorrhagic Infarction of the Bowel.” Surgeons from 
most of the attending countries presented their papers on the 
subjects, and so did the American delegation. Dr. Palmer’: 
paper on “Volvulus of the Sigmoid” was declared the best paper 
presented during the congress, a most important distinction. 
Dr. Palmer read also an excellent paper on “Fractures of the 
Distal Portion of the Radius,” and Dr. Myers read one on 
“Hemorrhagic Infarction of the Bowel.” There arose some 
question as to the exact meaning of the term “infarction,” as 
several South American surgeons used that term for a clinical 
picture more closely resembling the over-all picture of spastic 
ileus. This question of the use of different meanings diminished 
somewhat the value of some papers on that subject. 

Besides the main subjects, there were some twenty papers 
on free subjects, presented by Bolivian and other Latin Ameri- 
can surgeons. There were also several meetings with the 
performance of surgical operations by the surgeons of the 
attending countries. 


Building of the University of San Andres at La Paz. The Medical 


School is still located in a separate building. 


The whole meeting was held at the new and modern building 
of the University of San Andres, actually the highest building 
of the country. There was also a scientific exhibit, which was 
much visited, not only by the delegates to the Congress but 
also by the local population. 

The program also included formal invitations by the President 
of the Republic, by the Minister of Health and by the Mayor 
of the City of La Paz, the world’s highest capital. 

At the final session of the Congress, the subject of the next 
congress, to be held at Chicago in 1949, was brought up, and 
Dr. Palmer, the delegate of the American College of Surgeons, 
extended a cordial invitation to that meeting. Some Latin 
American delegates mentioned the question of the necessary 
funds and suggested that it would be extremely difficult for 
some of them to raise the necessary money to attend the next 
congress; Dr. Palmer offered to make a gift of the necessary 
amount, estimated as $30,000, from his own money, for detegates 
unable to attend the congress because of lack of funds. This 
offer was enthusiastically applauded, not only by the attending 
surgeons but also by the local press. On an invitation made by 
the Argentinian delegates, Dr. Palmer visited Buenos Aires after 
termination of the meetings. 
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Correspondence 


HAZARD OF LABORATORY INFECTION 
WITH LEPROSY 


To the Editor:—In the Queries and Minor Notes section, 
Tue Journat, March 26, page 893, an inquirer who had pricked 
himself with a pin used in testing a leprosy patient for skin 
anesthesia, and who after an interval of twenty minutes had 
cauterized the site with sulfuric acid, asked whether or not he 
should take “a course” of one of the sulfones or some other 
drug as a prophylactic. If the lesion or lesions which had been 
tested with that pin were bacteriologically negative—by ordi- 
nary, standard methods of examination —the inquirer has no 
real cause for worry. If that examination was being made for 
the purpose of diagnosis, it follows in all probability that the 
simpler and more conclusive bacteriologic test had been made 
and had given negative results. 

From the practical point of view, there would not be justifi- 
cation for serious worry on behalf of a healthy adult even if 
the lesions had been bacillus-positive lepromas instead of 
macular leprides. True, the evidence is almost beyond dispute 
that accidental infection can occur, and by just such means, but 
known instances are rare. Your referee mentioned the case 
reported by Marchoux, of Paris (/nternat. J. Leprosy 2: 1-6, 
1934), in which an assistant at a biopsy was stabbed by a blunt 
needle and at once applied iodine vigorously, but ten years later 
had a leprous lesion at the place. Shortly before that 
de Langen, of Batavia, had reported at the Far Eastern 
Association of Tropical Medicine in Bangkok (1930) a case of 
apparent infection by a contaminated hypodermic needle 
(Internat. J. Leprosy 1: 220-225, 1933). (The case of Lagou- 
daky’s infection, claimed by him in at least three publications 
from 1936 to 1938 to have resulted from self inoculations, is not 
unequivocal, and anyhow it is of a very different category.) 
The most recent and interesting report of apparently accidental 
infection by the intradermal route is that of Porrit and Olsen 
(Am. J. Path. 23: 805-811, 1947) of two American marines 
who were tattooed at the same time and in the same way by 
the same operator and who both had leprous lesions in the 
tattooed areas somewhat under three years later. 

Such occurrences may seem to your inquirer as reason for 
real concern for his own welfare, but actually they can be 
regarded only as highly exceptional indications that infection 
of adult man by such means is possible. In their daily activities 
physicians, nurses and others who work with leprosy patients 
with infectious forms of the disease unavoidably have many 
intracutaneous and other introductions of bacilli without harm 
resulting, a point mentioned by your referee. More than once 
through the years I have seen colleagues strip off their gloves 
to treat with iodine accidental injuries incurred during opera- 
tions, and more than once I myself have had occasion to do 
that at the autopsy table, but none of the persons concerned 
has ever shown any evidence of infection. Adult resistance 
being what it is, extremely few of the personnel of leprosy 
institutions have ever acquired the disease—and those who have 
done so have thereby laid themselves open to suspicion of gross 
and habitual carelessness. 


As for prophylactic treatment of a person pricked with an 
infected needle, I can see no indication whatever that any known 
drug would be of the least benefit in that way. Years ago there 
was some discussion whether or not prophylactic treatment 
(with chaulmoogra derivatives) should be given to contact 
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children, but of the few workers who tried that measure there 
were those who concluded that the disturbance of such treat- 
ment was more likely to be harmful than beneficial. The 
sulfones, it may be argued, have changed the situation. They 
certainly have proved to be exceptionally valuable in arresting 
the progression of the disease in active cases, and in many 
cases of lepromatous leprosy they cause more or less marked 
retrogression of conspicuous, bacillus-rich lesions; but that 
effect often stops far short of actual resolution of such lesions, 
and apparently the bacteriologically negative maculoanesthetic 
and tuberculoid lesions do not respond as well. Furthermore, 
as the lepromas retrogress their bacterial concentration does 
not decrease proportionately with the cellular elements, and 
bacilli may persist in the sites of lesions which have cleared up 
clinically. These facts would not encourage one to expect that 
the systemic administration of any known drug in any feasible 
dosage would eliminate, by bactericidal action, a few recently 
introduced bacilli; and to take any drug in sufficiently large 
dosage to maintain over periods of months or years a blood 
level that might be bacteriostatic, to meet so slight a chance 
of trouble as exists in the case under discussion, would be 
utterly irrational. 

Finally, your referee reechoes the belief that all will be made 
known after the leprosy bacillus has been grown in culture. 
When that is accomplished, how will it be proved? Many men 
have been honestly convinced that they have grown that germ, 
but none has been able to convince the world for lack of a 
laboratory animal in which a disease resembling human leprosy 
can be produced, for the proof which Koch was able to adduce 
with respect to the nature of his tubercle bacillus culture. With 
tuberculosis it is not the in vitro experiment with the culture 
which affords the final justification for applying a new drug 
to man, but the in vivo animal treatment experiment. If we 
could find a laboratory animal susceptible to infection by human 
leprosy, or some method of making any of the ordinary labora- 
tory animals susceptible to that infection, such crucial treatment 
experiments could be carried out at once, for we already have 
available—and always have had—veritable mass cultures of the 
germ in the nodules of active human lepromatous leprosy. 


H. W. Waoe, M.D. 
Culion Leper Colony, Philippines. 


ARTIFICIAL INSEMINATION 


To the Editor:—While the indications for and against arti- 
ficial insemination by the use of donor semen have been well 
discussed in many publications, few publications have stressed 
the necessity of careful donor selection. Recently it has come 
to my attention that young interns and medical students are 
being used for this purpose. That does not seem to be the 
proper procedure. 

A donor should be selected who carries as many as possible 
of the physical attributes of the husband of the recipient; but 
also it seems advisable that the donor be an adult male who 
has demonstrated his ability, first of all, to produce normal 
children, and secondly, has the ability to maintain his position 
in society as a father and a husband; thirdly, one who has the 
ability to accept education, and, fourthly, one who is able to 
acclimate himself to his fellow men. These few requisites will 
then only be the beginning of a genetically acceptable process 
which should be the aim of any gynecologist who is using 
artificial insemination as part of his therapeutic regimen for 
infertility. 

Lowe.tt F. Busuwnett, M.D., Hollywood, Calif. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF MEpIcAL EXAMINERS: Parts I and II. Various 
Centers. Sept. 12-14. Exec. Sec., Mr. E. S. Elwood, 225 S. 15th St., 
Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

AMERICAN Boarp oF ANESTHESIOLOGY, INc. Oral. Denver, Oct. 16-20. 
Sec., Dr. Curtiss B. Hickcox, 745 Fifth Ave., New York 27. 

AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY, INc.: Written. 
Various Centers, Sept. 15. Oral. Cincinnati, Sept. 15. Sec., Dr. George 
M. Lewis, 66 East 66th St., New York 21 

AMERICAN BoaRD OF INTERNAL MEDICINE: Written. Oct. 17. Asst. 
Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madison 3, Wis 

AMERICAN BOARD OF NEUROLOGICAL SURGERY: Oral. Chicago, June 3. 
Final date for filing applications is Jan. 1. Sec., Dr. W. J. German, 789 
Howard Ave., New Haven. 

AMERICAN Board oF OssteTRICS AND GyNeEcoLocy, Inc. Part I. Vari- 
ous Centers. Feb. Final date for filing application is Nov. 5. Sec., 
Dr. Paul Titus, 1015, Highlana Bldg., Pittsburgh. 

AMERICAN Boarp oF OpntHatMmoLocy: St. Louis, Oct. 15-19; Boston, 
December. Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine. 

AMERICAN BOARD OF ORTHOPAEDIC SuRGERY. Part II, New York 
City, Feb. 9-10. Final date for filing application for Part I] is Aug. 15. 
Address: Sec.-Treas., Dr. Harold A. Sofeld, Room 1856, 122 S. Michigan 
Ave., Chicago. 

AMERICAN Boarp oF OTOLARYNGOLOGY: Chicago, Oct. 4-7. Sec., 
Dr. D. M. Lierle, University Hospitals, lowa City. 

AMERICAN Boarp oF PatHoLoGy: Chicago, Oct. 7-8. Final date for 
filing application is Sept. 1. Sec., Dr. Robert A. Moore, 507 Euclid 
Ave., St. Louis. 

AMERICAN BOARD OF PeEpDIATRICS: Oral. Cleveland, Sept. 16-18; New 
York City, Oct. 21-23; Chicago, Dec. 9-11. Sec., Dr. John McK. Mitchell, 
6 Cushman Road, Rosemont, Pa. 

AMERICAN Boarp OF PLAstic SuRGERY: Examinations are given in 
June and November of each year in the home town of applicants. Sec.- 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

AMERICAN Boarp OF PREVENTIVE MEDICINE AND Pusiic HEALTH: 
yg I and II. New York, Oct. 22-24. Final date for filing application 

s July 22. Sec., Dr. Ernest L. Stebbins, 615 N. Wolfe St., Baltimore. 

AMERICAN BoarD OF AnD Nevro.ocy, Inc. Special 
Examination. Chicago, Oct. 24-25. December, New York City. Final 
date for filing ry on is Sept. 15. Sec., Dr. F. J. Braceland, 102-110 
Second Ave., + lester, Minn. 

AMERICAN Bonen OF go cet Oral. Cincinnati, Sept. 28-Oct. 2. 
Sec., Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

AMaBICAS BOARD OF SURGERY: Written. Various Centers, October 26. 
Sec., Dr. J. Stewart Rodman, 225 S. 15th St., Philadelphia. 

Boarp oF UROoLoGy: Written. December. Oral and Clini- 
cal, Chicago, Feb. 11-15. Final date for receipt of case histories is Sept. 
1, 1949. Sec., Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 


BOARDS OF MEDICAL EXAMINERS 


Avaska:* Juneau, Sept. 6. Sec., Dr. W. M. Whitehead, Box 140, 
Juneau. 

ALABAMA: Examination. Montgomery, June 27-29. Sec., Dr. D. G. 
Gill, 519 Dexter Avenue, Montgomery. 

ARKANSAS: * Examination, Little woth, Nov. 3-4. Sec., Dr. Joe Verser, 
Harrisburg. Eclectic. Little Rock, Nov. 3. Sec., Dr. Clarence H. Young, 
1415 Main St., Little Rock. 

District or CotumBia: * Examination. Washington, Nov. 14-15. Sec., 
Dr. G. C. Ruhland, 4130 E. Municipal Bldg., Washington 

GEORGIA: Cpoetuation. Atlanta, Oct. 11-12. Reciprocity. Atlanta, 
Oct. 13. Sec., Mr. . Coleman, 111 State Capitol, Atlanta 

Guam: Endorsement. apse Last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept. of Public Health, Guam, “% F.P.O., San Francisco. 

Ittinots: Chicago, Oct. 4-6. Supt. of Registration, Mr. Fred W. 
Ruegg, Capitol Bldg., Springfield. 

InpiaAnaA: Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall, 
1138 K. of P. Bldg., Indianapolis. 

Iowa: Examination. Des Dec. 5-7. Des Moines, 
Sept. 5, Oct. 3, Nov. 7, Dec. 5. Sec., Dr. M. A. Royal, 506 Fleming 
Bldg., Des Moines. 

Kansas: Topeka, Dec. 8-9. Sec., Dr. J. F. Hassig, 905 N. Seventh 
St., Kansas City. 

Marytanp: Examination. Baltimore, Dec. 13-16. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore 1. Homeopathic. Examination. 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 West 40th St., 
Baltimore. 

Minnesota: * Oct. 18-19. Bote. Dr. Julian F. Du Bois, 230 Lowry 
Medical Arts Bldg., St. Paul 

Mississippi: Reciprocity. io December. Sec., Dr. Felix J. 
Underwood, State Board of Health 113. 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevapa: Carson City, Nov. 7. Sec., Dr. George H. Ross, 112 N. 
Curry St., Carson City. 

New Hampsutre: Concord, Sept. 8-9. Sec., Dr. J. S. Wheeler, 107 
State House, Concord. 

New gad Oct. 18-21. Sec., Dr. E. S. Hallinger, 28 W. State 
St., Trenton 


New Mexico:* Santa Fe, Oct. 10-11. Sec., Dr. Charles J. McGoey, 
Bldg., Santa Fe. 
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New York: Examination. New York, Albany, Syracuse and Buffalo, 
Oct. 4-7. Sec., Dr. Jacob L. Lochner Jr., 23 S. Pearl St., Albany 7. 

Outro: Columbus, Endorsement. Aug. 2 and 
Oct. 2. Sec., Dr. H. M. Platter, 21 W. oad St., Columbus. 

Pverto Rico: Bt Juan, Sept. 6-10. ma Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Soutn Caroitna: Examination. Columbia, Nov. 8-9. Reciprocity. 
First Monday of every month. Sec., Dr. N. B. Heyward, 1329 Blanding 
St., Columbia. 

TeNnNeEssEE: Examination. Memphis, Sept. 28-29. Sec., Dr. H. W. 
Qualls, 1635 Exchange Bldg., Memphis 3. 

VIRGINIA: Examination. Richmond, Dec. 2-3. Reciprocity. Richmond, 
Dec. 1. Sec., Dr. K. D. Graves, 631 First St., e 

Wisconsin: * Examination. Madison, Jan. 10-12. Sec., Dr. C. A. Daw- 
son, River Falls. 

Wvominc: Cheyenne, Oct. 3. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Ataska: Juneau, Aug. 28. Sec., Dr. C. Earl Albrecht, Box 1931, 
Juneau. 

Arizona: Examination, Tucson, Sept. 20. Sec., Mr. Francis A. Roy, 
Science beet University of Arizona, Tucson. 

ARKANSAS: Examination, Little Rock, Oct. 4. Sec., Mr. L. E. Gebauer, 
1002 Bldg., Little Rock. 

Cotorapo: Examination. a Sept. 14-15. Sec., Dr. Esther B. 
Starks, 1459 Ogden ri Denver 3. 

District oF COLUMBIA: Oct. 24-25. Sec., Dr. G. C. 
Ruhland, 4130 E,. Municipal Bldg., Washington. 

Froripa: Examination, Gainesville, Nov. 5. Sec., Mr. M. W. Emmel, 
University of Florida, Gainesville. 

MicuniGan: Examination. Detroit and Ann Arbor, Oct. 14-15. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 

Minnesota: Examination. Minneapolis, Oct. 4-5. Sec., Dr. Raymond 
N. Bieter, 105 Miuilard Hall, University of Minnesota, Minneapolis. 

NEBRASKA: Examination. Omaha, Oct. 4-5. Director, Bureau of Exam- 
ining Boards, Mr. Oscar F. Humbie, Room 1009, State Capitol Bldg., 
Lincoln 9 

New Mexico: Examination. Santa Fe, Aug. 7. Sec., Miss Marguerite 
Kilkenny, 110 W. Houghton St., Santa Fe. 

Orecon: Portland, Sept. 10 and Dec. 3. Sec., Mr. Charles D. Byrne, 
State Board of Higher Education, Eugene. 

Ruope Istanp: Examination. Providence, Aug. 10. Administrator of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

Soutn Dakota: Vermillion, Dec. 2-3. Sec., Dr. Gregg M. Evans, 310 
E. 15th St., Yankton 

Wisconsin: Milwaukee, Sept. 24 and Dec 3. Sec., Prof. W. H. Barber, 
Ripon College, Ripon. 


Council on Medical Education 
and Hospitals 


CORRECTIONS 
Internships and Residencies. The following services were 
inadvertently omitted from or incorrectly listed in the Intern- 
ship and Residency Number of THe JouRNaL (May 14, 1949, 
pp. 161-225). These services are approved by the Council on 
Medical Education and Hospitals as indicated. 


APPROVED INTERNSHIPS 


RESIDENCIES 

Length of 
Approved 
Chief of Program 
Name of Hospital Location Service (Yrs.) 
Alergy: 
tUniversity Hospital® ....... New York City...... W.C. Spain..... .. 
Dermatology and Syphilology: 
White Memorial Hospital*.. Los E. Counter... 1 
Cook County Hospital*!.... Chieago............. T. Cornbleet.... 3 
Veterans Admin. Hospital*?.. Fort Reward. Md.. M. Sullivan..... 3 
General Residency: 
St. Francis Hospital......... Miami Beach, Fila... 
Internal Medicine: 
U.S. Marine Hospital*...... San Franciseo...... R. K. Maddcek.. 
U. S. Marine Hospital*!..... Baltimore........... L. L. Terry..... 
U. S. Marine Hospital*'..... Stapleton, N. Y..... R. Smith........ 
tU. S. Marine Seattle, Wash....... G, A. Abbott.. 
Orthopedic Surger 
Veterans Hospital. .. Louisville, Ky..... .. J. Lyford Ill... 2 
Pediatries: 


Fitzsimons General Hosp.*.. Denver, Colo.... 2 

tBrooke General Hospital*... San Antonio, Texas L. J. Geppart... 2 
Psychiatry: 

tVeterans Admin. Hospital'.. Louisville, Ky....... D. F. Moore,.... 3 

Philadelphia Genera] Hosp.*! Philadelphia........ 


— 
V 
19 


VotumeE 140 
NuMBER 13 


Pulmonary Dise 
+Tulare-Kings nt 


Tuberculosis Hospital’ .... Springville, Calif... W. A. Winn..... ee 
Radiology: 

University Hospital*! ...... Little Rock, Ark.... I. Meschan..,... 3 

Grady Memorial Hospital*! Atlanta, Ga......... H.S. Weens..... 3 


+Cambridge City Hospital*.. Cambridge, Mass... F. W. O’Brian.. 1 


Surgery: 

Thoracie Surger 

tBaylor Hospital* Dallas, Texas....... 


Numerical and Other References 


+ The plus sign indicates additional approval for residencies in special- 
ties as shown in the Council's list of Approved Residencies and Fellow- 
ships for Veterans and Civilian Physicians. 

* Indicates hospitals approved for training interns. 

t Indicates temporary approval 

1 Residencies Open to women. 

*1 In affiliation with Johns Hopkins Hospital, Baltimore, Md. 


MEDICAL SCHOOL AFFILIATIONS 
Hospitals have been identified with symbol x when a medical school 
has indicated that the hospital is used to a limited extent in the school’s 
teaching program. 
24. Northwestern University Medical School, Chicago. 
26. University of Illinois College of Medicine, Chieago. 
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Bureau of Medical Economic 
Research 


MEDICAL ECONOMIC REVIEWS AND 
ABSTRACTS 


Prepared by the Staff of the Bureau of Medical 
Economic Research 
(Continued from page 1050) 


Medical Payments Coverage. 
9: 13-19 (May) 1948. 

The introduction of third party medical payments coverage 
into third party legal liability policies has secured much good 
will for the casualty insurance companies, particularly in regard 
to automobile liability. Previously, the insured was protected 
against claims brought by injured parties, but he was unable 
to collect in the case of injuries to his own person or that of 
his wife, child or guest. The case of a lawsuit by a guest was 
particularly difficult since the insured became torn between his 
loyalty toward his friend and his obligation under his policy 
to cooperate with the insurance company in defense of all 
claims. The solution to these difficulties lay in a policy that 
would automatically pay for injuries to all passengers in the 
automobile. Since there already was a precedent for coverage 
of this nature in the “first aid” clause of the automobile liability 
policy, the automobile medical payment coverage evolved as an 
extension of the first aid coverage. 

When the coverage was first announced by the National 
Bureau of Casualty Underwriters in 1939, two forms were 
approved; the first required the execution of a release. Both 
forms excluded operators from the benefits of coverage. Before 
long the release requirement was dropped entirely. The medical 
payments coverage is, therefore, a separate and distinct coverage 
without any tie-in with the third party legal liability coverage. 
The injured guests can receive the full benefits of the automobile 
medical payments coverage and yet bring claim against the 
insured for additional sums for which the insured person is 
fully protected under the bodily injury coverage. Since the 
insured was paying for the protection and since he often rode 
in his car as a passenger, the medical payments coverage was 
extended to include him and all other operators of the car. 

The next step was to extend the medical payments coverage 
to cars other than private passenger cars, though the biggest 
demand for coverage is still from the private car owners. With 
coverage broadening in every direction, the only important 
exclusion today is on injuries received by an employee in the 
course of his employment and injuries sustained by a person 
eligible for payments under any workmen's compensation law. 
In general, the companies have broadly interpreted the scope 
of medical payments insurance relating to “entering upon, riding 
in or alighting from” the automobile. On the whole, the com- 


By Ambrose Ryder. Casualty & Surety J. 


panies feel that the medical payments coverage has not only 
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served as an instrument of good public relations, but also as a 
builder of premium volume of favorable loss ratio. 

The medical payments coverage is now being extended to 
the field of general liability insurance. In contrast to the 
automobile liability policy, which insures all the occupants of 
the car, the general liability policy excludes benefits to the 
insured or any tenant of the premises, except domestic employees. 
Since medical payments coverage has been a feature of general 
liability insurance policies only since May 1947, it is too early 
to pass judgment on either its efficacy or its popularity. 


Medical Services in New Zealand. 


By Hugh MacLean and Dean E. 
McHenry. 


Milbank Mem. Fund Q. 26: 148-181 (April) 1948 

The system of health benefits written into the Social Security 
Act of 1938 in New Zealand represents the most “advanced” 
experimentation in the field of state medicine among the free 
nations of the world. Before the advent of the Labor Govern- 
ment in 1935, there was little prepaid medical care in New 
Zealand. Although there were the friendly societies and fraternal 
orders, and although insurance funds were utilized in the pay- 
ments for workmen’s compensation cases, most practitioners 


- were engaged in individual practice, collecting their fees from 


their patients. 

While the method of providing the major medical services 
bore general similarity to those in the other English-speaking 
countries, a number of developments in the auxiliary health 
services were rather unusual. Extensive public health facilities 
had been established. A system of free dental services had been 
instituted in the schools. A program of infant feeding and of 
training of mothers, nurses, etc., known as the “Plunket move- 
ment,” had reduced the infant mortality rate of the dominion to 
one of the world’s lowest. Finally, the high standards of the 
medical schools in New Zealand have been an important 
determinant of the quality of medical care. 

The Labor Party had promised the nationalization of medical 
services in its party platform. When the party took office late 
in 1935, it was announced that the Minister of Health, Mr. 
Peter Fraser, was considering a national health scheme and 
that a committee of House of Representative labor members 
under the chairmanship of Dr. D. G. McMillan was helping to 
formulate it. At this time the medical profession was poorly 
prepared to meet the popular and political demands for a 
national health program. “Although the British Medical Asso- 
ciation, New Zealand Branch, did establish a national 
health insurance committee, brought Sir Henry Brackenbury 
out from England to consult, and carried on a lively discussion 
of issues in its Medical Journal, the profession neither proposed 
a realistic, comprehensive scheme itself nor did it manage to 
maintain close contact with the Government while the provisions 
of the Social Security Act were being formulated.” 

The British Medical Association thought that the population 
should be divided into four groups with health services pro- 
vided on the basis of their capacity to pay for services. The 
McMillan committee adamantly supported the principle of 
universal coverage and vigorously attacked the British Medical 
Association for classifying the people into income classes. The 
committee began its investigation by sending a questionnaire 
to ten groups that would be most affected by any health legis- 
lation. The committee does not present a clear statement of 
the replies to its questionnaire but incorporates in the committee 
report some of its own ideas. The report then recommends 
that a universal national health service be established. British 
Medical Association officials claim that they were not shown 
the report and that it was not published as a public document 
even after the Social Security Act was on the statute books. 

On the motion of the Prime Minister, the National Health 
and Superannuation Committee was established. The report 
filed by this committee is, in effect, an approval of the security 
proposals Prime Minister Savage submitted to it. Half of the 
report is devoted to a rebuttal of the British Medical Association 
arguments. The other half is a recommendation to the House 
and to the Government of favorable consideration of the proposed 
legislation. Although the British Medical Association repre- 
sentatives had been assured that they would have the opportunity 
to examine the proposed bill before it went to the Cabinet and 
the House, the bill was sent through without being submitted 
to them. 
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In contrast to the schemes in operation in other countries 
which provide limited coverage only, the New Zealand bill 
anticipated universal coverage of the total resident population. 
The New Zealand plan was also unusual in that it was to be 
noncontributory, benefits being paid to all as a matter of right, 
regardless of whether or not taxes had been paid for the purpose. 
Funds to finance the entire social security program were to be 
raised by a flat tax on all income (originally 5 per cent, now 7% 
per cent) and by an annual levy on all adults (1 pound for men 
and 5 shillings for women), which has since been repealed. 
Additional money to finance the program would be obtained from 
the Consolidated Fund of the state. New ground was broken 
in the comprehensiveness of the medical benefits to be provided. 
No other country, except perhaps Russia, ever afforded such 
complete protection. 

The launching of the health program was a slow process. In 
April 1939, the first benefit, free treatment in state mental 
hospitabs, went into effect. On May 15, 1939, the second class 
of benefits was made available. For an arinual cost to the state 
of between 500,000 and 600,000 pounds, or around 6 shillings per 
capita, the financial burden of childbirth has been removed from 
the family and placed on the community. This class of 
benefits is easiest to administer, since an absolute check over 
the practitioner, patient and hospital exists in the form of birth 
records. 

Hospital benefits for other than maternity cases became 
effective for inpatient treatment on July 1, 1939. (Outpatient 
treatment was included from March 1, 1947.) Charges on the 
social security fund for hospital services are larger than for 
any other class of health benefits. The total yearly cost to the 
fund has been over 2,000,000 pounds since 1943-1944. To this 
figure, 1,000,000 pounds which hospitals receive from local land 
taxes must be added to arrive at the total figure for hospital 
services. “Far from relieving Hospital Boards of financial 
burdens, it has added greatly to their responsibilities and their 
costs.” This arises from the fact that the scheduled payment 
per patient per day does not pay the full cost of keeping a patient 
in a hospital, and the extra amount must be raised by the land 
tax. The hospital benefit has been a factor in filling hospitals to 
capacity and has necessitated the expansion of hospital facilities. 
“The charge is sometimes made that the availability of hospital 
benefits has caused a large number of chronic and minor cases 
to fill hospital beds, leaving a minimum of space available for 
cases in great need of hospitalization.” 

On March 1, 1941, physician benefits under the capitation 
scheme were introduced. The physician was to be remunerated 
from the fund at a fixed rate for every man, woman and child 
on his panel. There was to be free choice of physician by 
patient and of patient by physician. The British Medical 
Association was strongly opposed to the capitation system. The 
organization admitted that the costs of operation could be 
computed more accurately by the government and that admin- 
istration would be comparatively simple. It contended, however, 
that an unfair burden of risk was placed on the practitioner, who 
must offer his, services for a set amount per year regardless of 
the amount of illness encountered. Pressure from the profession 
has led to three major concessions: the fee for service plan, 
the right of the physician to charge the patient more than the 
fixed fee, and state refund to the patients rather than direct 
collection by the physictan from the state fund. Although the 
Labor Party is still convinced that the capitation scheme is most 
satisfactory, its use has declined fairly steadily. Medical service 
for persons living in remote areas has been provided mainly 
through salaried officers. The salaries are necessarily high 
enough to attract young physicians into these areas. 

In May 1941 a system of pharmaceutic benefits was inaugu- 
rated. The cost of these benefits has become increasingly 
higher. In 1945-1946 they cost almost as much as medical 
practitioner services. This tremendous cost is partly due to 
overprescribing by physicians. Better administrative procedures 
would eliminate abuses and reduce costs. 

Roentgenologic diagnostic services were instituted in August 
1941, massage services in September 1942 and district nursing 
services in September 1944. 

The School Medical Service, which was established thirty-five 
years ago, has been greatly expanded since the Labor Govern- 
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ment came to power in 1945. The National Dental Service, 
which is noted for its use of dental nurses to perform ordinary 
clinical operations, the comprehensiveness of its service coverage 
and its support by the dental profession, has also been greatly 
expanded. 

Although the National Health Insurance Investigation Com- 
mittee appointed in July 1936 held hearings throughout the 
country and collected the opinions of many interested persons, 
it cannot be regarded as an impartial and representative board 
of inquiry. The traditional type of Royal Commission, in this 
case composed of top representatives of the medical profession 
and outstanding experts from various fields, would have com- 
manded much more respect than a departmental committee. The 
organized medical profession and the government have not 
been cooperating to the extent necessary for a proper function- 
ing of the scheme. As the author of this article points out, 
“The Government must recognize that professional men and 
women are entitled to an important voice in determining the 
conditions under which they shall work. The profession must 
understand that the feature of universal coverage of health 
services is highly popular with the people, and that the doctors 
will lose in the long run if they adopt uncooperative attitudes. 

“Finally, we think that the whole field of health benefits 
should be subjected to searching enquiry by a Royal Commission, 
headed by a chairman, recognized by the public as competent 
and impartial, and on which the medical profession should have 
representation. A thorough investigation is needed before further 
expansion of services, and might do much to bring the Govern- 
ment and the British Medical Association close enough to pro- 
vide the basis for real cooperation . . .” 


Where Are We Going? Medicine in a Planned Economy. 
Roberts. Brit. M. J. 1:485 (March 13) 1948. 

This article, conditioned by current economic and medical 
problems in Britain, advances the often neglected fact that 
economic conditions of a country should limit the development 
of medical services. When invoked alone the spirit of human- 
itarianism, which is usually involved with emotionalism, would 
extend infinite medical care. 

Citing the relative increase in the number of staff members 
in comparison to hospital beds, Dr. Roberts calls attention to 
the fact that the growth in medical care is not so much related 
to the increasing population or an increased incidence of disease 
as it is to the rapidly increasing amount of medical care 
being given the patient in the normal course of treatment. For 
instance, in 1897 there was roughly 1 staff member to 10 
hospital beds; now there is 1 to every 4% beds. The use of 
laboratories and pathologic examinations in England is thirty- 
three times as great as in 1927. Despite this, the number of 
patients waiting for hospitalization is four times as great as 
it was ten years ago. 

The author cites these facts among others as evidence of 
an “acceleration towards infinity” in the growth of medical 
care. What factors might occur that would limit this upward 
expansion? Dr. Roberts feels that stabilization of the population 
would invoke little change since, as already pointed out, most 
of the expansion in facilities for medical care has come from 
the increased amount of medical care given each patient in 
the normal course of treatment. Thirty-five years ago a small 
single x-ray installation was sufficient and “up-to-date.” This 
is far from the extensive radiology equipment now available 
and “standard” in most hospitals today. Yet the nature of 
medical science implies that there are unobtainable goals. 

Improvement in social conditions, the author believes, will 
aid little in retarding this “acceleration.” There is little cor- 
relation between social conditions and the major diseases that 
are filling the hospitals today. Moreover, there is the extreme 
danger of the doctor’s becoming involved in extensive litigation 
as the patients become more acquainted with various medical 
technics and demand their use for treatment, especially when 
these are provided “without cost” to the patient. This pressure 
will naturally contribute to the overuse of medical services. 
Furthermore, as the standard of living increases, nonessentials 
will creep into medical care and patients will come to judge 
efficiency by the number of “extras” offered. Dr. Roberts cites 
the “dainty teas” so favored by women patients at cottage 
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hospitals “to which they should not have been sent” in the 
first place. 

The advancement of science in reducing the need and 
expansion of resources for medical care is peculiarly susceptible 
to diminishing returns. All that medical care can do is to 
prolong life for a few years. Science has had its most obvious 
exploits in the cure of acute rather than chronic ailments. 
“Progress slows up as we come to deal with the weaknesses 
of the flesh.” This is especially true because humanitarianism 
prevents scientific breeding and wholesale slaughter of the 
unfit—scientific approaches used by the agricultural and biologic 
scientist. 

If none of the slortumitionsd factors is likely to restrict 
the “demand” for medical service, is it enough that humani- 
tarianism should alone be the controlling factor in the allocation 
of medical care? Human life is not beyond price at all times. 
Obviously we could nearly eliminate deaths from automobile 
accidents by establishing a 10 mile per hour speed law. This 
we could do at the expense of causing radical changes in our 
commerce and curtailing our pleasure. 

“While I fully appreciate that in practice the humanitarian 
and economic motive cannot be separated, I am convinced that 
we cannot solve the problems which confront us unless we 
realize that national prosperity determines the humanitarian 
component and is largely determined by the economic com- 
ponent. The importance of the economic component is brought 
home to us only when manpower is short. Always implicit in 
the work of the military medical services, it is forced upon 
us for the first time during peace by the stark reality of our 
plight. We must constantly bear in mind that every person 
engaged in medicine is a person lost to the production of food 
and exports. Medicine is now not only a humanitarian pro- 
fession but also an indirectly productive trade.” 

At times Dr. Roberts’ economics seem somewhat elementary 
and rather flavored with mercantilism, a view which is not 
unexpected in light of Britain’s present drive to increase 
exports. Dr. Roberts has not intended this as a_ scholarly 
article on economics. Treated as comments by a_ physician 
regarding economic limits on the extension of medical care, his 
essay is extremely timely and stimulating—especially in its 
view that while economics is a “dismal science,” those who 
think that medicine is above economic laws are destined to 
have their illusion rudely shattered, for a limited and planned 
economy obviously cannot support a health service expanding 
with the acceleration that medicine now exhibits.” 


The Chicago Survey of Employees Benefit Plans (General Summary). 
Research Council for Economic Security, 111 W. Jackson Boulevard, Chi- 
cago 1, 1948, 4 pp. 

The council is conducting studies in certain metropolitan 
areas to determine what plans private employers have initiated 
to help employees meet crises inherent in their working in a 
specialized economy. This summary states the findings of 
this council on all types of firms in the Chicago metropolitan 
area—an area of about a 40 mile radius containing a labor 
force of about 3,500,000. 

While their method of collecting the data, the mailed question- 
naire, has certain inherent difficulties in producing representa- 
tive data, as the Council recognizes, the summary reasonably 
concludes that at least 50.2 per cent of the workers in the 
Chicago area are covered by employer-maintained life insurance, 
49.5 per cent are covered by employer-maintained prepaid 
hospitalization, 49 per cent are covered by pension and retirement 
plans, 40.3 per cent by cash sickness or paid sick leave, 34 
per cent by organized cash sickness benefits and 29.3 per cent 
by prepaid surgical benefits. Other benefit plans were also 
reported. These figures are quoted as safe minimums for the 
Chicago area; actual figures are probably higher than this. 
“Preventive programs” such as organized recreation and 
industrial hygiene plans are also in considerable evidence. 

A more satisfactory sampling technic might arrive at more 
precise figures. @f further interest would be data on the extent 
of the benefits offered under the various plans. The survey 
points out that “the results of this survey show a tremendous 
amount of protection against crises for workers.” A _ similar 
study at a later date would certainly be of value in indicating 
the extent of the growth of such employee protection plans. 

(To Be Continued) 
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Privileged Communications: Attorney’s Right to Com- 
ment to Jury on Failure to Waive Privilege.—The plaintiff 
filed suit for damages for personal injury sustained in an auto- 
mobile accident. From a judgment in favor of the defendant, 
the plaintiff appealed to the Supreme Court of Iowa. 

During the arguments to the jury, one of the defendant's 
counsel told the jury that a physician for the plaintiff was not 
called as a witness so that the jury did not have the benefit 
of his testimony and “that this jury—that counsel for the plain- 
tiff as well as Mr. White—and myself know why he wasn’t 
called.” The plaintiff's attorney objected to such statements as 
being improper argument and prejudicial. Before the trial court 
ruled on the objection, another attorney for the defendant 
stated to the court, in the presence of the jury: “It is the con- 
tention that counsel for the plaintiff could and did come in with 
their objections and kept the doctor from testifying.” The issue 
to be decided on this appeal, said the Supreme Court, is whether 
or not it is proper for counsel, in argument to the jury, to 
comment on the exercise by the opposing party of his right 
not to have his physician testify as to privileged matters. 

The Iowa statute concerning the patient’s privilege as to 
matters growing out of the relationship of physician and patient 
provides : ‘ no practicing . . physician . . . who 
obtained such information by reason of his employment 
shall be allowed, in giving testimony, to disclose any confidential 
communication properly entrusted to him in his professional 
capacity, and necessary and proper to enable him to discharge 
the functions of his office according to the usual course of 
practice. Such prohibition shall not apply to cases 
where the party in whose favor the same is made waives the 
rights conferred.” This, said the court, has been the statutory 
law of Iowa since 1851 and it should receive a liberal con- 
struction designed to carry out its manifest purpose to make 
consultation by the patient with his physician entirely confi- 
dential and free from anticipation or fear that this confidence 
will be broken by the examination of the physician as a witness 
in some legal proceeding. 

There seems, however, to be a conflict in the authorities as 
to whether the exercise of the privilege by one party is a legiti- 
mate subject of comment by opposing counsel, continued the 
court. In one prior Iowa case the offered testimony of plain- 
tiff’s former lawyer was objected to by the plaintiff on the 
ground of privilege and the objection was sustained. The court 
instructed the jury not to “indulge in any speculation or suppo- 
sitions concerning what any witness or witnesses might have 
testified to had they been permitted to testify.” - In approving 
this instruction, the Supreme Court of lowa said: “The ordi- 
nary rule is that if one does not produce testimony within his 
control, or prevents the use of such testimony, the presumption 
arises that such testimony, if produced, would be adverse to 
them. But this rule does not apply to privileged communications 
for reasons too obvious to mention.” And from another case: 
“A party should not be prejudiced by claiming a right which 
the law gives him.” 

Fidelity to our rule, that no unfavorable inference arises 
when a patient exercises his statutory privilege by not calling 
his doctor or objects to the other party introducing his doctor’s 
testimony, concluded the Supreme Court, demands our adher- 
ence to the corrollary rule that opposing counsel, in such cir- 
cumstances, will not be allowed to comment on such failure 
to produce the doctor as a witness, or the patient’s objections 
to his testimony. The only purpose of the comment is to lead 
the jury to infer that the doctor’s testimony, if allowed, would 
be unfavorable to the patient—the very inference condemned in 
our opinions in prior cases. 

Accordingly the Supreme Court held that the conduct of the 
defendant's attorneys was improper and the judgment in favor 
of the defendant was reversed —Howard v. Porter, 35 N. W. 
(2d) 837 (Iowa, 1949). 
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American J. Obstetrics and Gynecology, St. Louis 
57:421-624 (March) 1949. Partial Index 


*Oliguria and Anuria in Toxemias of Pregnancy. C. H. Mauzy and 
J. F. Donnelly.—p. 

Evaluation of 354 Consecutive Hysterectomies Performed at Orange 
Memorial Hospital. C. J. Collins.—p. 438. 

Inversion of Vagina Following Hysterectomy. C. J. Andrews.—-p. 448. 

Simplified Method of Fetal Roentgencephalometry: Results Checked in 
482 Cases. R. Torpin and J. L. Allgood Jr.—p. 455 

Use of Crystalline Penicillin G in Treatment of — in Pregnancy. 

. Cross, J. R. McCain and A. Heyman.—p. 

*Plasma Volume and Extravascular Fluid Volume 
and Puerperium. W. L. Caton, C. C. Roby, D. E. Reid and J. 
Gibson.—p. 

Certain Aspects of Eclampsia. H. J. Stander and R. W. Bonsnes. 
—p. 482. 


Treatment of Advanced Carcinoma of Ovary. B. Z. Cashman and 

E. V. Helsel.—p. 492. 

Cutaneous Vascular Changes in Women in Reference to Menstrual 
Cycle and Ovariectomy. E. A. Edwards and S. Q. Duntley.—p. 501. 
Changing Concepts of X-Ray Pelvimetry. A. E. Colcher and W. Suss- 

man.—p. 510 
Extraperitoneal C esarean Section in Profoundly Infected Patient. M. L. 

McCall.—p. 

Review of 445 Pregnancies Complicated by Fibromyomas. D. J. 

Grandin.—p. 532. 

*Anemia of Pregnancy Treated with Molybdenum-Iron Complex. W. J. 

Dieckmann and H. D. Priddle.—p. 541. 

Time of Recurrence of Endometrial Carcinoma. H. Speert.—p. 547. 
Method of Forceps Rotation in Posterior Positions. 4. J. Tatelbaum. 

—p. 553. 

~~ Concept in Replacement of Inverted Uterus and Peport of 9 Cases. 
. B. Johnson.—p. 557. 

paler and Anuria in Toxemias of Pregnancy. -- 
Mauzy and Donnelly discuss the syndrome of decreased renal 
output associated with various types of toxemia of pregnancy. 
They cite 9 cases which came to their attention during the 
past five years. The incidence in their series of toxemia was 
5 per cent with 1 death. The pathogenesis involves many 
factors, none of which acting alone seems to be responsible, 
but acting together render the tubular cells susceptible to injury 
by certain chemical substances. The authors are of the opinion 
that once oliguria or anuria develop#the interruption of preg- 
nancy is mandatory. In view of the tubular damage with leak- 
age of the glomerular filtrate into the blood stream, excessive 
fluids will lead to cardiac decompensation and pulmonary 
edema with death; therefore, they must be restricted. Renal 
decapsulation may be a lifesaving procedure in some cases; in 
the authors’ experience it was of questionable value. Peritoneal 
irrigation is a valuable procedure ; serving as an artificial kidney, 
it removes the waste products during the period of tubular 
regeneration. 

Plasma Volume and Extravascular Fluid Volume Dur- 
ing Pregnancy.—Caton and associates investigated the changes 
that occur during normal pregnancy in the circulating red cell 
mass and plasma and extravascular fluid volumes. Simultane- 
ous determinations of plasma volume and extravascular fluid 
volume were made. The plasma volume was found to be 
increased greatly during pregnancy and to reach maximum 
vcelume during the sixty-eighth to fifth day prior to the onset 
of labor. This increase was 49 per cent when compared with 
the nonpregnant values thirty days following delivery. Plasma 
volume had returned to normal nonpregnant values by the 
thirtieth day after delivery. There was an increase in the 
amount of extravascular fluid up to the onset of labor. The rate 
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of increase was accelerated during the last trimester with 
no evidence of any prelabor decrease. In the first week of the 
puerperium there was a 2,500 cc. decrease in extravascular fluid 
volume. The extravascular fluid volume, when measured for 
the final time between the twenty-sixth and sixty-sixth day of 
the puerperium, was 59 per cent below the maximum prepartum 
value. The vascular and extravascular spaces show a retention 
of fluid which varies in amount in each trimester of pregnancy. 
The percentage increase of plasma volume during the first and 
second trimesters exceeds the percentage increase of extra- 
vascular fluid volume. In the last trimester, the percentage 
increase in extravascular fluid volume is greater than the 
percentage increase in plasma volume. 

Molybdenum-Iron Complex in Anemia of Pregnancy.— 
Dieckmann and Priddle had gained the impression in earlier 
investigations that iron salts were of little value in anemia of 
pregnancy. Reports by Healy and Neary indicated that a 
molybdenum-iron complex was more efficacious. The authors 
resorted to treatment with this preparation in pregnant women 
in whom anemia had been detected by a special screening method 
in use at the Chicago Lying-in Hospital. Capsules containing 
3.0 mg. of molybdenum sesquioxide (approximately 2.5 mg. 
molybdenum) and 195 mg. of ferrous sulfate (approximately 
40 mg. iron) were given to these patients (2 capsules three 
times a day, after meals). They contained no significant 
amounts of copper. Complete blood studies had been made, 
and the hemoglobin determination, hematocrit reading and red 
blood cell count were repeated every two weeks. The authors 
found the molybdenum-iron complex very effective in causing 
significant increases in the hemoglobin concentration of most 
patients with anemia of pregnancy within a three-week period. 
If the hemoglobin does not show a significant increase in this 
period, further hematologic studies are indicated. The hemato- 
crit determination is an easy, rapid and accurate method of 
determining anemia. It is more accurate than the hemoglobin 
concentration as it is usually determined. Pregnant patients 
should have a hematocrit determination every three months, 
one at or near term, and one also at six weeks post partum. 
If the hemoglobin is less than 12 Gm. (hematocrit 37 per cent) 
in the first twelve weeks or is not 12 Gm. or more six weeks 
post partum anemia is indicated. From the twelfth to the 
thirty-sixth week the lower limit of the hemoglobin in preg- 
nancy is 10 Gm. (hematocrit 30 per cent) per hundred cubic 
centimeters. The lower limit from thirty-six weeks to term is 
10.5 Gm. (hematocrit 32 per cent) per hundred cubic centimeter. 


American Journal of Diseases of Children, Chicago 
76: 609-740 (Dec.) 1948 


Action of Intravenous Injections of Histamine on Blood of Hemophilic 
Children. H. N. Sanford, S. Butler and S. R. Kennedy Jr.—p. 609. 

Enteral Treatment of Diarrhea in Infancy, Including Epidemic Diarrhea 
of Newborn. E. S. O’Keefe.—p. 616. 

Risstrocnseshahenenater of the Newborn: III. Brain Potentials of 
Babies Born of Mothers Given Seconal Sodium.® J, G. Hughes, 
Babette Ehemann and U. A. Brown.—p. 626. 


*Id.: IV. Abnormal Electroencephalograms of Neonate. J. G. Hughes, 
Babette Ehemann and U. A. Brown.—p. 634. 

Treatment of Staphylococcic Pneumonia and Empyema with Penicillin: 
Report of 6 Cases, 2 with Pulmonary Pneumatocele. C. G. Watkins, 
R. W. Tichenor, J. A. Robb and G. B. Forbes.—p. 648. 

Prevention of Fetal Anoxia. N. J. Eastman.—p 661. 


Fetal Anoxia at Birth and Cyanosis of Newborn: Differential Diag- 
nosis and Management. S. H. Clifford.—p. 666. 


Pathologic Conditions _ Resulting Anoxia and Cyanosis of 
WwW Zuelzer.—p. 


Misconception Concerning the Rh and of Pregnancy. 
E. L. Kendig Jr. and R. K. Waller.—p. 689 


‘1 aie at 


lectr hy in Babies Born to Mothers 
Given Seconal Sodium.® Flushes and his associates present 
electroencephalographic observations on a group of newborn 
infants whose mothers were given varying doses of seconal 
sodium® (sodium 5-allyl-5-[1-methyl-butyl] barbiturate) dur- 
ing labor. All were normal infants born of women whose labors 
and deliveries were uneventful. A total of 51 electroencephalo- 
grams were obtained on 20 of these infants, tracings on 11 of 
whom were made during the first twenty- -four hours of life. In 
comparison with electr patterns previously 
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found characteristic of normal, full term, sleeping infants, the 
brain waves of these babies showed a striking electrical cortical 
depression characterized by a pronounced decrease in slow waves 
of moderate amplitude and some increase in fast waves of low 
amplitude. The apparent effect of seconal sodium® in depressing 
the electrical activity of the baby’s cortex persisted for three 
days in some infants, even when clinical signs of drowsiness 
had been overcome. This indicates that electroencephalography 
is a more sensitive index of cortical depression than mere clinical 
observation. 

Abnormal Electro phalograms in the Newborn.— 
Hughes and co-workers present data on 8 full term newborn 
infants whose electroencephalograms showed definite abnormal- 
ities. Seven of these infants showed clinical neurologic abnor- 
mality, while 1 of them was clinically normal. In several of 
the infants the pattern of neurologic disorder was correlated 
with localizing electroencephalographic abnormalities. In some 
infants the electroencephalogram demonstrated cortical electrical 
abnormality before clinical symptoms and signs had_ been 
observed, and electroencephalographic abnormalities persisted in 
some of the infants after neurologic symptoms had disappeared. 
Of special interest was the patient who showed electroencephalo- 
graphic abnormalities while continuing to seem normal clinically. 
This indicates that electroencephalography of the newborn may 
detect cortical damage in the absence of clinical symptoms. 
The authors feel that by correlation of abnormal electro- 
encephalographic findings with some of the factors at play 
in labor and delivery further refinements in obstetric manage- 
ment may be evolved. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Iil. 
61:147-290 (Feb.) 1949 


Some Medical and wena Aspects of Mass Chest Surveys. 
A. “hristie.—p. 


*Value of Roentgenology in Prognosis of Minimal Tuberculosis. 
Cochrane, W. Campbell and S. C. Stein.—p. 153. 


A. L. 


*Vertebral Angiqgraphy. O. Sugar, L. B. Holden and C. B. Powell. 
—p. 166. 

Detection of Gastric Carcinoma by Photofluorographic Methods: 
Part o J. F. Roach, R. D. Sloan and R. H. Morgan. 


Introduction. 
—p. 183. 
Id.: Part If. Equipment Design. J. F. Roach, R. D. Sloan and R. H. 
Morgan.—p. 188. 
Azygos Lobe: Its Involvement in Pulmonary Disease. 
195. 


E. Rothstein. 


Ms ran and Diagnosis of Dilatation of Aorta Distal to Area of 
Coarctation, F. G, Fleischner.—p. 
Left Atrial Calcification on Rheumatic Reuss Disease. 
202. 


B. S. Epstein. 


Case of Bronchial Adenoma Without Signs of Bronchial Obstruction, 
Concomitant with Minimal Pulmonary Tuberculosis. G. H. Fletcher 
and M. S. Lombard.—p. 209 

Intraluminal Diverticulum and Other Lesions Producing Intermittent 
Duodenal Obstruction or Stasis. R. E. Kinzer.—p. 

Roentgen Manifestations of Pancreatitis Complicating Muse. 
Poppel and Celia Bercow.—p. 9. 

Demonstration of Sinus Tracts, 
Lipiodol. J. M. Dell Jr.—p. 

Principles of Fast Electron Thereey | in Cancer. 
L. S. Skaggs.—p. 232. 

Part Time Radiologic Practice in Hospitals of Small Cities. 
Peck.—p. 236. 


M. H. 
Fistulas and Infected Cavities by 
23 

E. M. Uhlmann and 


W. 


Roentgenology in Prognosis of Minimal Tuberculosis. 
—Cochrane and associates report on the prognostic value of 
the roentgenologist’s diagnoses: “active,” “of questionable clin- 
ical significance,” and “inactive, of no clinical significance.” 
Eleven hundred cases of minimal tuberculosis, representing, 
with a few minor exceptions, all the cases of minimal tuber- 
culosis diagnosed at the Henry Phipps Institute for the twenty 
years 1926 to 1945 have been classified and followed up. The 
authors analyzed the prognostic value of the roentgenologist’s 
opinion of activity at the time of the first roentgenogram. Both 
progression rates and death rates indicate that such opinions are 
of great value in determining the type of treatment for such 
cases. The error of the roentgenologist has also been estimated 
by two different methods on the same roentgenograms. Both 
confirm the recently published opinion that there is a con- 
siderable roentgenologic error. The technic of comparison with 
the errors of a roentgenologist sorting roentgenograms blindly 
shows that the results are much better than those which would 
have been expected by chance; in particular, the error in the 
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diagnosis of inactive minimal tuberculosis has been found to be 
small. 


Vertebral Angiography.—Sugar and associates subjected 
a patient in whom a ruptured aneurysm was suspected to 
bilateral percutaneous carotid arteriography without demon- 
strating a lesion. The desire to study the vessels of the posterior 
fossa in the case led to the development of a successful technic 
of deliberate percutaneous vertebral angiography. The authors 
describe a new percutaneous technic for vertebral angiography, 
which they have used in over 20 cases, with good visualization 
in all but 2 early attempts. They describe normal vertebral- 
basilar angiograms and describe 5 cases with reproductions of 
vertebral angiograms showing the type of information which 
can be obtained. Two of these are cases of basilar aneurysms 
visualized for the first time ante mortem without operation. One 
shows collateral circulation of the entire cerebrum in a patient 
with traumatic carotid-cavernous fistula. One concerns a 
thalamic carcinomatous metastasis, and one describes a patient 
with posterior fossa arteriosclerosis. The authors review the 
historical development of vertebral angiography and make a 
survey of the recent publications on aneurysms of the posterior 
intracranial circulation. They discuss the indications and com- 
plications of vertebral angiography. The method is indicated 
in patients in whom air study fails to visualize the posterior 
part of the third ventricle, the aqueduct of Sylvius and the 
fourth ventricle. It would be even more useful in those in whom 
clinically indicated exploration of the posterior fossa fails to 
reveal a cause for the patient’s symptoms. This holds especially 
for patients with seizures, who have otherwise signs and 
symptoms of posterior fossa neoplasm and in whom the lesion 
may well be at the tentorium. Alternatively, it may come to 
be preferred over air injections as a first diagnostic aid even 
though (at least in the hands of the authors) a general anesthetic 
is required. Angiography. of either carotid or vertebral vessels 
seems to be readily tolerated in patients with increased intra- 
cranial pressure and does not carry with it the dangers of dis- 
turbing the ventricular equilibrium such as occurs in ventricu- 
lography; nor is it necessary to follow angiography with 
exploration. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
33:101-200 (March) 1949 


Morphology, Cultural Characteristics, and a Method for Mass Cultivation 
by Reiter Spirochete. A. Gelperin.—p. 101. 

*Problem ot ‘‘Biologic False’? or Nonspecific Positive Serologic Test for 
Syphilis: Clinical Observations and Case Studies. J. H. Stokes and 
G. W. James.—p. 114. 

*Efficacy of Penicillin Treatment of Early Syphilis in Army. 
shuler, B. D. Karpinos, W. Leifer and J. J. Ozog.—p. 126. 

Chronic Adhesive Arachnoiditis (Probably Due to Virus of Lymphogranu- 
loma Venereum). . E. G. Valergakis, A. Sutherland and H. Koteen. 
—p. 139. 

Treatment of Syphilitic Primary Optic Atrophy with Penicillin m1 with 
Penicillin and Malaria. §S. F. Horne and A. C. Curtis.—p. 

Experimental Studies on Pathogenicity of Donovania ng R. B. 
Dienst, C. H. Chen and R. B. Greenblatt.—p. 152. 

Aerorectogram as Aid in Evaluation of Rectal Stricture Due to Lympho- 
granuloma Venereum. R. F. Jones.—p. 158. 

Evaluation of Twelve Media for Isolation of Gonococcus. 
penter, A. Bucca, T. C. Buck and others.—p. 164. 

Treatment of Gonorrhea with Streptomycin. S. R. Taggart, H. L. 
Hirsh, F,. D. Hendricks and others.—p. 180. 

Treatment of Chancroid with Streptomycin. S. R. Taggart, H. L. 
Hirsh, F. D. Hendricks an dothers.—p. 180. 

Gonococceal Infection of Median Raphe. R. A. Mee.—p. 182. 

Intent of American Venereal Disease Association. R. W. Barnes.—p. 187. 


“Biologic False” Reaction for Syphilis. — Stokes and 
James examined records of patients who had been under 
extended observation for the interpretation of a positive sero- 
logic reaction for syphilis. Of 68 patients for whom a diag- 
nosis of nonspecific positive reaction had been considered, 23 
were eliminated because an ultimate diagnosis of syphilis was 
made. The authors emphasize the complicated and puzzling 
character of the biologic false or nonspecific positive serologic 
reaction for syphilis. It appears to be part of a general infec- 
tion reaction mechanism shared by many diseases and forms 
of injury, more developed in some persons than in others. 
Febrile states, especially those due to infections, virus diseases, 
foreign protein inoculations and certain diseases, such as leprosy, 
malaria and infectious mononucleosis, are particularly apt to 
bring out biologic false positive reactions and reactors. There 
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is reason to suspect that a seronegative status in a syphilitic 
person may be converted into a seropositive state by some of 
the agencies that can produce a biologic false positive state, 
and that syphilitic patients approaching serologic cure may be 
maintained for some time in a low titer fluctuation by a tendency 
toward biologic false positive reactions. The proportion of 
biologic false or nonspecific positive reactions in a series of 
routine positive reactions may approach 40 per cent of the posi- 
tive reactions obtained in a run or survey. But the proportion 
of biologic false positive reactions in all tests and in serologic 
surveys probably does not exceed 1 in 700. An effort should 
be made to repeat every test in which the reaction is positive, 
to check the commoner possibilities of biologic false positive 
reaction at the time, as well as after, the test result is reported. 
Treatment should be withheld until the situation has been 
evaluated. The pregnant woman approaching term might be 
an exception. The temptation to use 10,000,000 units of peni- 
cillin as a short cut to a decision (accepting syphilis as the 
diagnosis) or “just in case” should be resisted. The decision 
to treat must be reached only after every possibility has been 
investigated. 

Penicillin in Early Syphilis.—Altschuler and co-workers 
examined the efficacy of penicillin schedules practiced by the 
Army in the treatment of early syphilis. The prescribed treat- 
ment of primary and secondary syphilis consisted of sixty con- 
secutive intramuscular injections of 40,000 units of aqueous 
amorphous penicillin at three hour intervals for seven and one- 
half days, amounting to a total dose of 2,400,000 units. Evaluat- 
ing the results obtained in 31,000 soldiers with early syphilis, 
the authors state that the incidence of failure was lowest in 
seronegative primary syphilis (87.3 per thousand patients of 
both racial groups), higher in seropositive primary syphilis 
(186.2 per thousand patients) and highest in secondary syphilis 
(282.7 per thousand patients). The total failure rate was 159.1 
per thousand treated patients. The failure rate was consistently 
greater for Negro than for white patients. The total failure 
rate for white was 100.5 per thousand patients, against a failure 
rate of 227.0 per thousand Negro patients. It has been sug- 
gested that this difference reflects a higher incidence of reinfec- 
tion among Negro patients. The authors gained the impression 
that some additional factors might be responsible for the higher 
failure rates among Negroes, since they found no significant 
differences in the distribution of white and Negro failures by 
type of failure. Patients treated during the latter half of 1945 
had a failure rate of 239.4 per thousand patients, which was 
about 86 per cent greater than the failure rate of patients treated 
during the latter half of 1944. This has been attributed to a 
chemical change in amorphous penicillin consisting of an increase 
in the ineffective K species at the expense of the potent G 
species. This situation no longer prevails. Among the 5,600 
patients for whom the results of cerebrospinal fluid examinations 
were available, only 3 doubtful and 21 abnormal spinal fluids 
were found, which is an incidence of about 4 abnormal spinal 
fluids per thousand persons examined. This seems to indicate 
a remarkable neurotropic effect of penicillin. 


American Journal of Tropical Medicine, Baltimore 
29:1-172 (Jan.) 1949. Partial Index 


Action of Antimalarial Drugs in Mosquitoes Infected with Plasmodium 
Falciparum. L. A. Terzian and A. B. Weathersby.—p. 19. 

Maiaria Reconnaissance of the State of Veracruz, Mexico. J. Bustos 
Castellanos, L. Cerdan Murrieta, G. Lassman and Carmen Ortiz. 
—p. 23. 

*Synergistic Action of Penicillin and Streptomycin on Endameba Histo- 
lytica Cultures. H. Seneca, E. Henderson and Martha Harvey.—p. 37. 

Purification of Hemoflagellate Cultures with Antibiotics. H. Seneca, 
E. Henderson and Martha Harvey.—p. 41. 

Additional Observations on Trypanosoma Cruzi Chagas, from Arizona in 
Insects, Rodents, and Experimentally Infected Animals. S. F. Wood. 
—p. 43. 

*Immunity to Yellow Fever Six Years after Vaccination. 
and K, C. Smithburn.—p. 

Typhus Fever-in Mexico: Study of Epidemiology by Means of Comple- 
ment-Fixation. G. Freeman, G. Varela, H. Plotz and C. O. Mariotte. 


G. W. A. Dick 


. 63. 
Voluntary Infection with Schistosoma Haematobium. C. H. Barlow and 
H. E. Meleney.—p. 79. 
Synergistic Action of Penicillin and Streptomycin on 
Endameba Histolytica.—Seneca and his co-workers found 
that neither penicillin nor streptomycin is amebicidal in con- 
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centrations of 100 to 1,000 units per cubic centimeter. A com- 
bination of the two in equal unitage kills amebas in the first 
generation at a total concentration of 2,000 units per cubic 
centimeter, and in the second generation at 1,000 units per cubic 
centimeter. The latter concentration is found not to be bacteri- 
cidal; hence the action is probably a direct one rather than an 
elimination of necessary bacterial products. The authors sug- 
gest that the combination of penicillin and streptomycin may 
have therapeutic usefulness, especially in preference to intrinsi- 
cally more toxic agents, such as emetine hydrochloride. Such a 
therapy might be expected also to destroy the secondarily 
invading bacteria, with clinical benefit. 


Immunity to Yellow Fever Six Years After Vaccina- 
tion.—Dick and Smithburn present evidence which indicates 
that immunity to yellow fever endures for at least six years 
after inoculation with 17D yellow fever vaccine of adequate 
potency. They stress that there is no significant difference 
either in the percentage developing antibodies or in the duration 
of the immune response, when children are compared with 
adults. This is of importance in the formulation of public 
health regulations and, in the opinion of the authors, no dis- 
tinction need be or should be made in the application of these 
regulations with respect to age. Yellow fever vaccination cer- 
tificates should be accepted as valid for at least six years after 
appropriate inoculation with potent vaccine. 


Annals of Surgery, Philadelphia 
129:161-288 (Feb.) 1949 


Experimental Reconstruction of Cardiac Valves by Venous and Peri- 
cardial Grafts. Y. Templeton III and J. H. Gibbon Jr.—p. 161. 

*Metabolism of Calcium in Patients with Spinal Cord Injuries. L. W. 
Freeman.—p. 177. 

Displacement of Esophagus into New Diaphragmatic ~— in Repair 
of Para-Esophageal and Esophageal Hiatus Hernia. . A. Meren- 
dino, R. L. Varco and O. H. Wangensteen.—p. .* 

*Sigmoidocutaneous Fistulae Resulting from Diverticulitis of Sigmoid 
Colon. L. H. Maytield and J. M. Waugh.—p. 198. 

Neurogenic Factor in Experimental Traumatic Shock: Summary of 
Recent Studies Including Observations on Procainized and Spinal 
Dogs. S. C. Wang and R. R. Overman.—p. 

Discussion of Tendon Repair: Clinical and Experimental Data on 
Use of Gelatin Sponge. H. M. Nichols.—p. 223. 

Technic of Exposure for Diverticula of Third and Fourth Parts of 
Duodenum. R. A. Mino and R. G. Livingstone.—p. 5. 

Surgical Treatment of Hernia in the Aged: 
Consecutive Patients over Sixty Years of Age. 

Surgery in Situs Inversus. H. M. Blegen.—p. m4. 

Factors in Mortality of Ruptured Appendix. M. L. Griswold and 
W. K. Goodspeed.—p. 260. 

Neurofibroma: 


of Ejighty-Two 
Strenger.—p. 238, 


Benign Intraspinal-Intrathoracic ‘“Hour-Glass” Tumor 
with Paraplegia. E. Alexander Jr. and . Janes.—p. 267. 
Gumma of Lung: Repert of Case Treated by Lobectomy. Cc. W. 
Findlay Jr., W. L. Lehman and L. A. Rottenberg.—p. 274. 


Calcium Metabolism with Spinal Cord Injuries. — 
Freeman directs attention to the high incidence of calculi of 
the urinary tract in patients with paraplegia. The report is 
based on clinical observation, particularly with regard to the 
calcium metabolism made on over 700 male adults (ages 18 
to 50) who had suffered injury to the spinal cord during 
and shortly after World War II. The incidence of calculi 
of the urinary tract during prolonged recumbency was found 
to be between 23 and 35 per cent. The author feels that, 
while considerable emphasis has been placed on the role of 
recumbency, insufficient stress has been placed on weight bearing. 
It was found that ambulation reduces the incidence of calculi to 
such a degree that the presence of a calculus can be taken as 
an indication of the failure to ambulate sufficiently. Neurogenic 
ossifying fibromyositis is discussed as a reflection of the aberrant 
state of calcium metabolism in the presence of infectious and 
inflammatory processes. 

Fistulas from Diverticulitis of Colon.—Mayfield and 
Waugh reviewed 46 cases of diverticulitis of the sigmoid colon in 
which there were bladder or cutaneous fistulas and in which a 
segment of colon had been removed surgically at the Mayo 
Clinic. They discuss 17 cases in which sigmoidocutaneous fistulas 


-have occurred. The excised segment of the colon presented 


many diverticula. The wall of the bowel was involved in a 
chronic extramucosal proliferative inflammatory process. Areas 
of necrosis, abscess formation and perforation were seen. The 
presence of the fistulas was accompanied by abdominal pain, 
constipation, chills and fever. Each fistula followed some type 
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of surgical operation, usually incision and drainage for an acute 
suppurative process within the abdomen. These patients had 
had symptoms suggestive of diverticulitis for an average of 
approximately 2.5 years when their fistulas developed. The 
fistulas had been present for an average of approximately 1.5 
years when the patients came to the clinic. Roentgenologic 
examination of the colon was the most important aid in diagnosis. 
Other types of internal fistulas were present in about one third 
of the cases. Fistulas of this type tend to close spontaneously 
and should be allowed ample time, approximately twelve months, 
to do so. When surgical treatment is carried out, excision of 
the diseased segment of colon should be done and should usually 
be preceded by a temporary transverse colostomy made six 
months prior to resection. The choice of procedure should 
depend on the conditions present in the individual case. In 
this group of 17 patients with sigmoidocutaneous fistulas there 
were eighteen segmental resections of the colon with no operative 
deaths. Sixteen patients were relieved of their external fecal 
fistulas. 


Archives of Dermatology and Syphilology, Chicago 
58 : 249-354 (Sept.) 1948 


Textile Dermatitis in Men. G. A. G. Peterkin.—p. 249. 

Herpes Zoster Ophthalmicus: Results of Treatment with Transfusions 
of Convalescent Blood. F. T. Becker.—p. 265. 

Examples of Cross Sensitization in Allergic Eczematous Dermatitis. 

L. Baer.—p. 276. 

Micropapular Tuberculid and Rosacea: Clinical and Histologic Com- 
parison. C. W. Laymon and E. P. Schoch Jr.—p. 

Exogenous Cutaneous Leishmaniasis Proved by Culture. 
—p. 301. 

Tuberculosis Cutis Colliquativa (Tuberculous Gummas) Healed Rapidly 
with i. Applications of Promin® Jelly: Report of Case. J. Garb. 
-—p. 308 

Plasma Protein and Dermatitis: 
Dz. 


286. 
M. A. Forbes Jr. 


Report. 
C. Frisch and Alice E. Palmer.—p. 314. 
Dermatitis of Hands Due to Ingested Allergens. 
utton Jr.—p. 335. 
Story of Original “Porcupine Men” 
Hystrix. W. L. Marmelzat.—p. 


H. L. Keim, 
B. H. Winston and 


Classic Descriptions of Ichthyosis 


Archives of Neurology and Psychiatry, Chicago 
60:1-106 (July) 1949 

Electrodiagnosis of Lesions of Peripheral Nerves in Man. 

J. G. Golseth, F. Mayfield and others.—p. 1. 
*Calcifying Epileptogenic Lesions: > ane Calcificans; Report of 

Case. W. Penfield and A. Ward.—p. 

*Manic-Depressive Psychosis: Course m Hag " Treated and Untreated with 

Electric Shock. P. E. Huston and Lillian M. Locher.—p. 37. 

Spinal Subdural Abscess. H. Freedman and B. J. Alpers.—p. 49. 

Ergotamine Tartrate in Treatment of Combat Exhaustion. P. V. Lemkau 

and R. B. Sampliner.—p. 61. 

“Pentothal Sodium” as Adjunct in Therapy of Anxiety Hysteria: Report 
of Case. M. Rosenbaum.—p. 70. 

Intramuscular Use of Tubocurarine in Chronic Spasticity Due to Disease 
of Central Nervous System: Further Clinical Investigation. M. Nathan- 
son, S. Lesser, G. Gordon and N. Gresser.—p. 77. 

Aneurysm of Terminal Portion of Anterior Cerebral Artery. 
and M. Tinsley.—p. 81. 

Unilateral Frontal Anhidrosis and Miosis Occurring After Petrous 
Apicectomy (Ramadier Technic): Report of Case. K. M. Simonton and 

Gay.—p. 86. 

Calcifying Epileptogenic Lesions. — Penfield and Ward 
say that their attention was called to the occurrence of calcified 
lesions in the temporal lobe of patients with epilepsy when they 
were consulted by a man aged 21 because of epileptic seizures. 
His attacks were characteristic of temporal lobe origin and 
roentgenograms demonstrated a peculiar intracerebral calcifica- 
tion in that lobe. In order to gain an idea of their frequency, 
cases of calcified epileptogenic lesions of the temporal region 
were collected at the Montreal Neurologic Institute for a six 
year period. The lesions in 5 of the 12 cases were of the type 
designated as hemangioma calcificans. In 2 of the remaining 
7 cases, the tumor was a racemose hemangioma; in 1, a bony 
arachnoidal plaque, and in 2, a post-traumatic degenerative cal- 
cification of an intracerebral hematoma; in 2 cases the diagnosis 
was tuberculoma, although there was no verification of this. 
All the lesions called hemangioma calcificans occurred in the 
temporal lobe and had been producing seizures for one to thirty 
years. Four of them were successfully removed at operation. 
The authors hope that in the future this type of lesion may 
be recognized and treated. 


Electric Shock in Manic-Depressive Psychosis.—Huston 
and Locher compared two groups of patients with a diagnosis 
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of manic-depressive psychosis: a control group of 80, and a 
group of 74 who were treated with electric shock. These groups 
were comparable in most respects. The authors arrive at the 
conclusion that electric shock therapy is indicated in the treat- 
ment of manic-depressive psychosis (depressive type, mixed type, 
perplexed type and type with paranoid features). Shock therapy 
produces a rate of recovery as high as that of spontaneous 
recovery, reduces the incidence of suicide, probably prevents 
deaths and shortens the duration of depressions. It should be 
emphasized that the length of a depression cannot be predicted 
in a given case and that some depressions, particularly in older 
patients, may be very long—the longest in the control series 
being ten years. 


Archives of Surgery, Chicago 


58:1-128 (Jan.) 1949 

Surgical Approach to Cancer. J. J. Morton.—p. 1. 

Role of Splenectomy in Thrombopenic Purpura. G. Bogardus, J. G. 

Allen, L. O. Jacobson and C. L. Spurr.—p. 16. 

*Multiple Arterial Emboii: Three Successful Embolectomies in Case 
of Bacterial Endocarditis. H. W. Scott Jr. and J. M. Williams Jr. 
ound 28. 

*Ligation of Carotid Arteries for Advanced Malignant Neoplasms of 
Head and Neck. Josseler and *icarra.—p. 

Use of Barrel Stave Grafts in Spinal Fusion, H. R. McCarroll and 
R. Odell.—p. 42. 

Histologic and Chemical Aspects of Thrombus Formation. E. Fried- 
ander.—p. 48. 

Colostomy Bag: New, Single Use, Disposable Bag with Individually 
Molded Collar. A. M. Brown.—p. 54. 

Complications of Injection of Thorotrast in Carotid Artery. B. Blades 
and others.—p. 60. 

Orthopedic Surgery in Army Air Forces During World War II: III. 
Psychologic Problems, Convalescent Care and Rehabilitation. m Vv. 
Luck, H. M. A. Smith, H. B. Lacy and A. R. Shands Jr.—p. 

Progress in Orthopedic Surgery for 1946: VI. Conditions ae 
Hlip joint. J. j. Fahey.—p. 89. 

Id.: ig a Conditions Involving Shoulder, Neck and Jaw. 


Id.: VIII. 


D. Bosworth, 


Congenital Deformities. J. H. Kite.—p. 107. 


Three Embolectomies in Patient with Bacterial Endo- 
carditis.—Scott and Williams present the case of a young 
man with bacterial endocarditis which illustrates the value of 
prompt embolectomy in three successive episodes of arterial 
embolism. The case illustrates the value of prompt recognition 
of the situation in repeated episodes of peripheral embolism 
and the desirability of close cooperation between medical and 
surgical services in utilizing this treatment. Arterial embolism 
is a true surgical emergency, and a diminished cardiac reserve 
should not be a deterrent to arterial embolectomy, with local 
or regional anesthesia. Lumbar sympathetic block was not 
performed before the second embolectomy because a_ spinal 
anesthetic, accomplishing the same purpose, was given almost 
immediately. During the second and third embolectomies no 
excessive bleeding was encountered, despite the fact that the 
patient was fully dicumarolized. All wounds healed by first 
intention without hematoma or ecchymosis. Although penicillin 
has improved the prognosis for patients with bacterial endo- 
carditis, several observers have noted an increased incidence of 
embolism since the advent of intensive penicillin therapy of this 
disease. It is possible that, in the future, cases of this type will 
be more frequently encountered. 

Ligation of Carotid Arteries for Neoplasms of the 
Head and Neck.—Vosseler and Ficarra show that in the 
treatment of eroding neoplasms of the head and neck ligation 
of the major arteries supplying these anatomic areas may become 
a necessity for the preservation of life. It may be necessary to 
ligate the common carotid artery or the external carotid artery, 
and sometimes certain of its branches. Ligation of these vessels 
is advocated (1) to protect against bleeding, as a preliminary 
step to a radical surgical procedure on the head or neck; 
(2) to control active hemorrhage, and (3) to diminish the 
blood supply to inoperable neoplastic lesions. The authors 
discuss the approach to the carotid sinus and present observa- 
tions on 26 patients in whom ligation of the carotid arteries 
was performed for advanced malignant neoplasm of the head 
and neck. The survival of 21 patients indicates that this pro- 
cedure is not associated with a formidable mortality. Follow-up 
studies on these patients indicate that the longest survival after 
operation was three years. Ligation of the carotid arteries is 


advocated as a valuable aid in the management of patients with 
advanced malignant neoplasms of the head and neck. 


Cancer, New York 
1:547-724 (Nov.) 1948 


Tumors of Thymus in Relation to Thymic Epithelial Anlage. Elizabeth 
Lowenhaupt.—p. 547. 
Multiple Primary Carcinomas of Large Intestine. J. F. Thomas, 


B. Dockerty and J. M. Waugh.—p. 564. 
*Occult Carcinomas of Thyroid: Their Bearing on Concept of Lateral 
Aberrant Thyroid Cancer. P. Wozencraft, F. W. Foote Jr. and 
L. Frazell.—p. 
Corpus Cancer: Clinical, H. Speert. 


S. G. 


Pathologic and Etiologic Aspects. 

*Effect of Sex Hormones on Advanced Carcinoma of Breast. 
Taylor III, D. P. Slaughter, W. Smejkal and others.—p. 604. 

Resection of Axillary Vein in Radical Mastectomy: Its Relation to 
Mechanism of Lymphedema. J. Macdonald.—p. 618. 

Localization and Treatment of Papillomas of Breast. H. C. Saltzstein 
and R. S. Pollack.—p. 625. 

*Use of Nitrogen Mustards in Palliative Treatment of Carcinoma: 
Particular Reference to Bronchogenic Carcinoma. D. A. Karnofsky, 
W. H. Abelmann, L. F. Craver and J. H. Burchenal.—p. 634. 


Carcinomas of Thyroid and Lateral Aberrant Thyroid 
Cancer.—W wzencraft and his co-workers present several cases 
which illustrate the difficulty of establishing a valid diagnosis 
of “lateral aberrant thyroid” carcinoma. The sequence of 


events in these cases would have served’ to support such a 


diagnosis had investigation ceased with the removal of the 
tumors of the neck or with the usual pathologic examination 
of thyroid tissue subsequently resected. In each case there was 
an encapsulated mass in the neck containing a thyroid tumor of 
papillary and follicular structure, and, after the diagnosis made 
on this first tissue investigated, hemithyroidectomy was done 
in 2 cases and thyroidectomy in the third. Subsequent pro- 
cedures resulted in the discovery of similar tumor tissue within 
the thyroids. The important fact is that careful gross examina- 
tion did not reveal the lesion within the thyroid; the cancers 
were discovered only after exhaustive microscopic study of the 
thyroid tissue. The authors feel that at present there is enough 
information about the behavior of papillary thyroid carcinoma 
to account for many events that formerly seemed to require 
the “lateral aberrant” theory for satisfactory explanation. The 
slow growth of many of these tumors and the survival for 
decades of patients with metastasis no longer need preclude 
the conception that these tumors are malignant. In a large 
proportion of reported cases of “lateral aberrant thyroid” 
tumors, similar tumors have been found in the thyroid when 
it was explored. These findings can be explained more readily 
by the concept that they represent primary thyroid tumors 
with metastasis than is possible with the “lateral aberrant” 
concept. 


Effect of Sex Hormones on Carcinoma of Breast.— 
Taylor and his associates observed the effects of estrogenic 
substances in the last eighteen months on 42 patients with 
advanced inoperable carcinoma of the breast. They selected 29 
patients with advanced carcinoma of the breast for androgen 
therapy. In this group there were more patients of younger 
age and more with osseous metastases than in the group given 
estrogens; included. here, too, were patients who showed a poor 
response to estrogens. It was found that diethylstilbestrol and 
ethinyl estradiol produced regression in primary lesions and in 
soft tissue metastases of cancer of the female breast and 
apparent inhibition of osseous metastases in certain cases. 
These effects were found in no more than half the patients 
treated. Age was the only clearly determined factor influencing 
the response of these patients to estrogens. The most satis- 
factory results are obtained in patients more than 60 years of 
age. Apparent acceleration of tumor growth was occasionally 
produced by estrogens in younger patients, less often in older 
ones. Androgens produced reduction in soft tissue, as well as in 
osseous metastases in some cases. The response to androgens is 
similar to that of estrogens, except that androgens are effective 
in both younger and older age groups, whereas estrogens may 
more frequently cause acceleration of growth in the younger 
age group. Some patients seem to respond equally well to either 
drug, while others respond to neither. Androgens also 
occasionally produce acceleration of tumor growth. Androgens 
controlled the pain and produced recalcification of osseous 
metastases more efficiently than estrogens. Neither estrogens 
nor androgens produced a permanent control of metastatic 
breast cancer. 
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Use of Nitrogen Mustards in Carcinoma.—Karnofsky 
and associates have obtained, in the course of their study of 
the effects of the nitrogen mustards on various types of neo- 
plastic disease, a remarkable temporary remission in a patient 
with an anaplastic carcinoma of the lung. This observation 
prompted the more extensive trial of the nitrogen mustards in 
primary lung carcinoma. Methyl-bis (beta-chloroethyl) amine 
hydrochloride (HN.), a nitrogen mustard, was used in the 
treatment of 35 patients with inoperable carcinoma of the lung. 
In nearly three fourths of the patients some clinical improve- 
ment occurred. This was evidenced by an alleviation in symp- 
toms such as cough, dyspnea, hemoptysis, pain, weakness and 
the syndrome associated with obstruction to the superior vena 
cava and by such objective changes as regression of pulmonary 
and metastatic lesions and absorption of pleural effusions. The 
improvement usually lasted from two weeks to two months, and 
further courses of the drug were usually not as effective as the 
first. In the rapidly growing, anaplastic lung cancer, the nitro- 
gen mustard frequently alleviated symptoms and appeared to 
interrupt the course of the disease briefly; here it may be 
more effective and sometimes less hazardous than roentgen 
therapy. Some clinical improvement was produced also in the 
more slowly progressing lung tumors, but in these conditions, 
particularly in the early stages. roentgen therapy may alleviate 
symptoms for long periods. It is suggested that nitrogen mus- 
tard may occasionally be effective as an adjuvant to roentgen 
therapy in the palliative management of lung cancer. In 1 
patient with a recurrent pleural effusion caused by metastases 
to the pleura, the intrapleural injection of HN. prevented further 
formation of fluid. Of 18 patients presenting a miscellaneous 
group of tumors the use of HNz caused brief clinical improve- 
ment in 2 with metastatic carcinoma of the prostate no longer 
responding to hormonal therapy and in 1 patient each with 
carcinomatosis from a gastric cancer, metastatic seminoma, 
carcinomatosis from adenocarcinoma of the uterus, neurogenic 
sarcoma and neuroblastoma. 


Florida Medical Association Journal, Jacksonville 
35:471-526 (Feb.) 1949 


Congenital Heart Disease. E. Evans.—p. 487. 

Saddle Block Analgesia for Obstetrics. T. H. Bates —p. 491. 

Management of Cholecystitis. C. D. Brooks.—p. 493. 

Some Safeguards in Antibiotic Therapy with Special Reference to 
Penicillin and Streptomycin. J. Farrington and J. F. Wilson.—p. 497. 


9:547-582 (March) 1949 


Incidence and Diagnosis of Bronchogenic Carcinoma. L. L. Knight. 
547. 


Murine Typhus Fever. E. R. Rickard.—p. 550. 
Tetanus: Report of Case. J. S. Hood and W. H. Winchester.—p. 555. 


Illinois Medical Journal, Chicago 


95:65-124 (Feb.) 1949 


Reconstruction Surgery of Face and Neck. W. A. McNichols.—p. 79. 
Earlier Diagnosis of Carcinoma of Breast. L. P. River and J. Silver- 
stein.—p. 
Viral Hepatitis. R. B. Capps.—p. 
General Practitioner and Treatment Crossed Eyes. L. Bothman. 
93. 


Electroshock Therapy in Patients with Severe Organic Disease. L. A. 
Kaplan and J. D. Freund.—p. 
Erosion of Gastroepiploic Vein Simulating Ulcer Syndrome. L. B. 


Shpiner.—p. 102. 
Polyneuritis with Bladder Paresis Following Rabies Vaccine Injections. 
E. C. Wrightsman.—p. 


Journal of Aviation Medicine, St. Paul 
20:1-90 (Feb.) 1949 
Comparison of Ortho-Rater with Clinical Ophthalmic Examinations. 
H. A. Imus.—p. 2. : 
High Velocity Wind Blast on Personnel and Equipment. A. T. Korn- 
field and J. R. Poppen.—p. 
=a in Selection of Flying Sun Glasses. J. L. Matthews. 


Health Maintenance of Test Pilots. F. E. Poole and R. W. Besser. 


RCAF Aircrew Selection Methods. 
lees.—p. 
Suggested Plan for Air Evacuation of Casualties. K. 
62. 


R. V. Manning and L. A. Yellow- 
E. Pletcher. 


Physical Fitness for Strenuous Work in Relation to Survival Situation 
in Cold Environment. J. Miller.—p. 65. 


Note on Wendt’s Views of Importance of Psychologic Factors in Motion 
I. Zwerling.—p. 68 
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Journal of Nutrition, Philadelphia 
37:1-162 (Jan.) 1949. Partial Index 


*Corneal Changes in Rat with Deficiencies of Pantothenic Acid and 
of Pyridoxine. L. L. Bowles, W. K. Hall, V. P. Sydenstricker 
and C. W. Hock.—p. 9. 

Mouse Growth Assay Procedures for “Animal Protein Factor.” D. K. 
Bosshardt, W. J. Paul, Kathleen O'Doherty and others.—p. 21. 

Influence of Age and of Vitamin A Intake on Storage of Vitamin A 
in Liver of Rat. N. B. Guerrant.—p. 37. 

Thiamine Requirement of Normal Infant. L. E. 
Nemir, Selma E. Snyderman and others.—p. 

Vitamin Studies in Middle-Aged and Old Individuals: 


Holt Jr., Rosa L. 


II. Correlation 


Between Vitamin A Plasma Content and Certain Clinical and 
Laboratory Findings. Margaret Chiefii and E. Kirk.—p. 67. 
*Self Selection of Diet: IX. The Appetite for Thiamine. E. M. Scott 


and Ethel L. Verney.—p. 8&1. 

Phlorhizin Diabetes in Vitamin Deficiencies: Conversion of Protein 
to Glucose and Serum Phosphatase During Deficiencies of Thiamine, 
Riboflavin and Pyridoxine. P. D. Bartlett and O. H. Gaebler. 


The Cornea in Vitamin Deficiencies.—Bowles and co- 
workers observed heavy vascularization, thickening and opacity 
of the cornea in 13 of 22 rats which were placed on a 
pantotl deficient diet when 41 to 61 days of age. Similar 
but less severe changes were seen in 11 of 23 rats placed on 
a pyridoxine-deficient diet when 45 to 57 days of age. The 
changes observed were similar to those observed in early vitamin 
A deficiency and in deficiencies of isoleucine and of valine. 


Self Selection of Diet.—Scott and Verney describe experi- 
ments on the appetite of rats for thiamine-containing foods. 
Rats with thiamine deficiency show a preference for diets 
containing as little as 0.1 and as much as 1,000 parts per million 
of thiamine. The appetite for thiamine-containing foods was 
not universal in thiamine-deficient rats, and a small minority 
always made a poor choice. Rats fed a diet with a critically 
low concentration of thiamine were in better condition than 
rats offered a choice between this diet and a_ thiamine-free 
diet. Appetite for thiamine-containing foods was not established 
until the animals were distinctly deficient as judged by weight 
gain and food intake. It was concluded that while the learned 
appetite for thiamine can lead to better nutrition than would 
wholly random eating, it can at best only approach, and under 
critical conditions fails to approach, the benefit obtained by 
obligatory eating of a diet prescribed on the basis of known 
requirements. 


Kansas Medical Society Journal, Topeka 
50:57-108 (Feb.) 1949 


Sliding Hernia. R. K. Gilchrist.—p. 57. 
Comminuted Colles Fractures. C. K. Wier.—p. 60. 

Lymphocytic Choriomeningitis— Detection of le in Body Fluids of 
Patient. H. A. Wenner, M. M. Swan and I. Heilbrunn.—p. 64. 
“Trigger Areas’ as Cause of Persistent Chest and Shoulder Pain in 
Myocardial Infarction or Angina Pectoris. H. R. Landmann.—p. 69. 


50:109-148 (March) 1949 

*Uremia in Obstructive Uropathy. W. L. Valk. ™%4.7 an 
*Khellin in Bronchial Asthma. R. H. Major.—p. 

Use of Penicillin in Ambulatory =" of Syphilis in Pregnancy. 

M. S. Allen and M. H. Delp.—-p. 11 

Therapy of Burns. C. A. Hardin and D. W. Robinson.—p. 120. 

Uremia in Obstructive Uropathy.—Valk discusses the 
uremic manifestations found in association with obstructive 
nephropathy. The uremic syndrome observed in patients with 
obstructive nephropathy may be explained adequately on the 
basis of the inorganic acidosis, the hypocalcemia, the dehydra- 
tion, the anemia and the vitamin deficiency. Correction of these 
abnormalities has caused disappearance of the syndrome in 
uremic patients even in the presence of continued nitrogen reten- 
tion. Since the nonprotein nitrogen of the blood represents 
only an index of filtration pressure and not necessarily a 
measure of renal damage, it becomes an index of renal damage 
only when there is associated acidosis and hypocalcemia. If the 
nonprotien nitrogen is high and the carbon dioxide-combining 
power is normal, the patient requires only adequate urinary 
drainage to release the increased intratubular hydrostatic pres- 
sure. It is not necessary to postpone operative procedures in 
such patients since there is no significant renal damage if the 
carbon dioxide-combining power is normal. The author operates 
on patients with obstructive renal disease and with nitrogen 
retention if the carbon dioxide-combining power is normal, or, if 
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it is abnormal, as soon as the acidosis has been corrected by 
giving 109 cc. of sixth molar sodium lactate intravenously for 
each volume per cent the patient’s carbon dioxide-combining 
power is below 60 volumes per cent. 

Khellin in Bronchial Asthma.—Major studied the effec- 
tiveness of a new drug in the treatment of asthma. The drug 
is khellin or khellinin, the active principle extracted from the 
seeds of the umbelliferous plant Ammi visnaga, known in 
Arabic as Khella, which grows wild in the Mediterranean area 
and in Arabia. He reviews reports on this drug published by 
Anrep and others in the British literature. He obtained a lim- 
ited supply so that he could treat 12 patients, all of whom 
had severe bronchial asthma and could be relieved during attacks 
only by doses of epinephrine or aminophylline so large as to be 
regarded as potentially dangerous. All had found diphenhy- 
dramine hydrochloride and tripelennamine hydrochloride dis- 
appointing. With the exception of 1 of the patients, who could 
not take the drug, all experienced great relief from the use of 
khellin. The author concludes from his admittedly limited 
experience that khellin is of great value in bronchial asthma. 
The drug is still expensive. 


Michigan State Medical Society Journal, Lansing 
48:169-232 (Feb.) 1949 


Rational Application of Sedative and Analgesic Drugs. S. C. Cuilen. 
—p. 169, 
Sodium and Water Excretion in Pregnant Women. 
T. Bradbury.—p. 174. 

Unusual Civilian Thoracoabdominal Injury. K. W. Linsenman.—p. 182. 
Periodic Diagnosis of Infant Development. <A. Gesell.—p. 185 

Acute Abdominal Emergencies. P. Thorek.—p. 189. 
Urologic Aspects of Abdominal Pain. J. E. Dees.—p. 195 


W. E. Brown and 


*Present Status of Treatment of Peptic Ulcer. W. Walters, B. C. 
Brownson and S. K. Phillips.—p. 202. 

*Vagotomy for Peptic Ulcer. J. E. Summers.—p. 209. 

Treatment of Tinea Cajitis in General Practice. L. Carrick.—p. 213. 


Present Status of Treatment of Peptic Ulcer.—Walters 
and associates of the Mayo Clinic report on a series of 177 
patients, 83 of whom had been previously reported. In this 
series vagotomy was done with or without other gastric 
operations, and the late results were considered excellent in 
79 per cent of the cases. There were 5 hospital deaths or a 
mortality rate of 2.8 per cent. Disturbances of motility occurred 
in the immediate postoperative period in 19 cases and in 14 
persisted for three and a half to eighteen months. In the 
77 patients of series 1, 5 patients had proved recurring ulcers 
and in addition 9 had recurrence of the symptoms of ulcer and 
one could not help considering the possibility of recurrence of 
the ulcer. The total of these showed an incidence of 18.2 per 
cent of patients who had had a persistence or recurrence ot 
their ulcer symptoms. In 11 of these 14 cases, in which 
insulin tests were made after operation, results were negative. 
In 7 instances of gastrojejunal ulcer after gastroenterostomy, in 
which the gastroenteric anastomosis and the gastrojejunal ulcers 
were removed, continuity of the gastrointestinal tract was 
restored and vagotemy was performed. Two of the patients 
later had abdominal pain, loss of appetite and weight, and 
craters of duodenal ulcers were seen on roentgenologic examina- 
tions months later. This incidence of recurrence is only slightly 
lower than it is when the same procedures are employed without 
vagotomy. It would seem that the Hollander insulin test 
does not always indicate the completeness of vagotomy, or 
that complete vagotomy is not necessary in every case to 
accomplish relief of pain and other desirable results. 


Vagotomy in Peptic Ulcer.—Summers shows that the 
problem of peptic ulcer in general, and that of duodenal ulcer 
in particular, has not been solved. He believes that subtotal 
(partial) gastric resection is the best method of treatment for 
chronic gastric ulcer. Vagus nerve resection, by interrupting 
the cephalic (psychic) phase of gastric secretion, diminishes 
the acidity of the gastric secretions. This is of great importance 
in the human being, in whom the psychic phase predominates. 
Inasmuch as hyperacidity is the cause of peptic ulcer, especially 
of duodenal and stomal or jejunal ulceration, vagus nerve 
section rests on a sound physiologic basis. The clinical results 
reported from vagus nerve section for peptic ulcer are, for 
the most part, unusually favorable. 
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Nebraska State Medical Journal, Lincoln 
34:41-80 (Feb.) 1949 


Newer Therapeutic Trends in Cardiovascular Disease. 
—p. 45 

Surgical Treatment of Gastric Lesions. 

Management of Fractures of Os Calcis. 
—p. 55. 

Neurogenic Dysfunctions of Bladder. L. W. Lee.—p. 59. 

Indications for Tracheotomy. W. P. Haney.—p. 64. 


34:81-116 (March) 1949 


Surgical Treatment of Gallbladder Disease. J. R. Reynolds.—p. 85. 

Medical Aspects of Chronic Joint Disease. E. L. Persons.—p. 90. 

Neurosurgical Procedures for Relief of Pain. G. L. Odom.—p. 93. 

Inertia Complicating Labor. S. T. Thierstein.—p. 96. 

Clinical Significance of Pneumoperitoneum with Report of 2 Gyne- 
cologic Causes. G, N. Johnson.-—p. 100. 

py ss8g Fixation Tests in Virus and Rickettsial Disease. 
ose.—p 


E. S. Orgain. 


J. T. Reynolds.—p. 52. 
C. F. Ferciot and F. P. Stone. 


L. O. 


New England Journal of Medicine, Boston 
240: 277-318 (Feb. 24) 1949 
*Gastric Uleer: Study of the Massachusetts General Hospital Cases Dur- 
ing the Ten-Year Period 1938-1947. C. E. Welch and A. W. Allen. 
‘emtaues Hazard of Ingestion of Mineral Oil in Apparently Healthy 

Adult: Clinicoroentgenologic Study, with Report of Five Cases. 

L. Schneider.—p. 284. 

Complications Following Paravertebral Lumbar Sympathetic Block with 

Nupercaine in Oil: Report of Case. J. T. Bradsher Jr.—p. 291. 
Streptomycin in Therapy of Tuberculosis of Endometrium. A. Aranson 

and R. W. Dwight.—p. 294. 

Dermatology. J. G. Downing.—p. 296 
Diffuse Embolism and Thrombosis of Pulmonary-Artery Tree, 

Organization and Recanalization; Cor Pulmonale.—p. 303. 
Infarction of Small Intestine, Cause Undetermined; Generalized, Severe 

Aortic, Slight Coronary and Mesenteric Arteriosclerosis.—p. 308. 

Gastric Ulcer.—According to Welch and Allen, diagnosis 
of gastric ulcer was made in 512 patients, 379 men and 133 
women, in the Massachusetts General Hospital during the 
period 1938 to 1947. The average age of the patients at 
admission to the hospital was 55; since the duration of symp- 
toms before admission averaged five years, the average age at 
onset was 50, in contrast to duodenal ulcer, in which the average 
age at onset of symptoms is about 30. Differential diagnosis 
of ulcer and cancer cannot be made by present technics in about 
10 per cent of the cases. From the point of view of cancer 
control all gastric ulcers should therefore be operated on at 
once. Following these principles 97 per cent of 295 patients 
in this series who had resections for gastric ulcer were treated 
correctly. The 9 patients (3 per cent) who were followed an 
inordinate period before resection were exactly equal in number 
to the deaths after resection. If medical therapy is elected 
(217 cases), stressing the operative mortality, the discomforts 
of operation and the postgastrectomy symptoms that may 
appear, such cases must be carefully selected, studied by the 
best radiologist and gastroscopist available, and followed vigi- 
lantly with early recourse to surgery if healing is not prompt. 
New operative technics provide satisfactory excisional surgery 
for ulcers of the cardia. Radical surgery for hemorrhage, the 
most common complication of gastric ulcer, is both safe and 
desirable. The authors conclude that surgical therapy is indi- 
cated in approximately 75 per cent of the patients with gastric 
ulcers and that excellent results are to be expected after gastric 
resections. 

Pulmonary Hazard of Ingestion of Mineral Oil. — 
Schneider reports 5 cases of oil aspiration pneumonitis in 5 ambu- 
Jatory male patients between the ages of 60 and 67 who have 
been habitually taking mineral oil for laxative purposes. The 
gravitational distribution of the lesions at the lung bases, more 
on the right than the left, and ultimately in both lower lung 
fields, and the paucity of symptoms and physical signs, at least 
in the early phases of this man-made disease, are emphasized. 
It appears clear that it takes some time for a roentgenologically 
evident pulmonary reaction to this bland, liquid foreign body 
to develop. Good nutrition, comfort and general well-being of 
the patient are striking in the presence of even extensive pul- 
monary involvement. As the pulmonary reaction to the liquid 
petrolatum piles up to an imposing roentgenographic appearance, 
the patient becomes noticeably dyspneic on exertion and a hack- 
ing cough may develop. Because of the age of these patients, 
if the lesion is one sided, the common error is made of calling 
this benign disease a malignant neoplasm and subjecting the 
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patient to needless lobectomy or pneumonectomy. Examination 
of the sputum for oil droplets and an aspiration biopsy of the 
affected lung may be of aid in establishing the diagnosis. Early 
lipid pneumonia changes will ultimately resolve if the taking of 
mineral oil is discontinued. Three of the 5 patients were picked 
up on tuberculosis case-finding surveys and all 5 were seen 
within a two year period. Many more such cases will be dis- 
covered in older population groups if the index of suspicion of 
the disease remains high. 


New Orleans Medical and Surgical Journal 
101: 363-404 (Feb.) 1949 


lea for Clinical Diagnosis in Present Day Medicine. U. Maes. 
363. 


Retropubic Prostatectomy. E, Burns.—p. 
Retropubic Prostatectomy. R. K. Womack aa B. E. Trichel.—p. 269. 
Treatment of Acute Brucellosis. T. B. Tooke Jr.—p. 371. 
Certain Practical Considerations in Gastroscopy. C. 
Herpes Zoster Therapy: 

Fasting.—p. 378. 
Office Fluoroscopy. D. M. Moore.—p. = 
Nonsurgical Treatment of Squint. W. Stevenson.—p. 
The Crosseyed Child—Social as Well as Problem. Gailey. 


H. Rabin—p. 374. 
Pain Relief by Simple Procedure. G. F. 


—p. 387. 

Role of Retrobulbar Neuritis in Management of Senile Cataracts. 
S. R. Gaines.—p. 

Congenital Eye Muscle ‘Anomalies (Retraction Syndrome and Conver- 


gence Insufficiency). G. M. Breffeilh and N. W. 
Holland.—p. 392. 


North Carolina Medical Journal, Winston-Salem 


10:49-92 (Feb.) 1949 
Peptic Ulcer. G. W. Murphy and J. —p. 49. 
Carcinoma of Stomach. R. J. Reeves.—p. 
Gastric Sarcoma. J. Selman and S. Gibbs. ery 54, 
Benign Tumors of Stomach. I. Bird.—p. 58. 
Granulomas of Stomach. L. W. Oehlbeck.—p. 62. 
Acute Infective Polyneuronitis (Guillain-Barré Syndrome): 
nduction of Premature bor with —. F, — 
Lingual Thyroid. A. A. Dorenbusch.—p. 
Recognition and Management of Allergic je by Otorhino- 
laryngologists. J. A. Harrill.—p. 75. 


Report 


Northwest Medicine, Seattle 
48 :99-136 (Feb.) 1949 
Juvenile Diabetes: Preliminary Study of 24 Cases of Twenty Years or 
More Duration. R. P. Pillow and L. J. Palmer.—p. 101. 
Treatment of Common Eye Injuries. E. P. — —p. 104, 
Treatment of Extraocular Foreign Bodies. W. L. Clothier.—-p. 107. 
Toti-Mosher Operation for Cure of ns eth Fig A. C, Jones.—p. 110. 
Prevention and Relief of Stenosis of Lacrimal Duct. C. Firestone. 
—p. 111. 
Aberrant Ureter with Extravesical Orifice as Cause of Pseudoenuresis in 
_ Female. C, E. Kremer and R. W. Marcum.—p. 
Fatal Pulmonary Embolism: Clinical Study of 1,000 Proven Cases Col- 
lected From Literature, Including 130 Personal Cases. M. H. Evoy. 
—p. 1 
Diffuse Adenomatosis of Large Intestine. G. E. Schnug and O. O. 
Christianson.—p. 120. 


Intraarterial Transfusion in Shock. D. Metheny, V. O. Lundmark and 
M. P. Starr.—p. 122. 


Pennsylvania Medical Journal, Harrisburg 
52:441-508 (Feb.) 1949 


Early Diagnosis of Tumors of Bone. B,. L. Coley.—p. 457. 

Tyranny of the Inconsequential. H. W. A. Hanson.—p. 461, 

Chemotherapy and Antibiotics in Surgical Infections. J. A. Soffel. 
—p. 464. 

Early Ambulation in Surgery. J. L. Atlee Jr.—p. — 

Blood and Blood Substitutes. S. P. Harbison.—p. 

Cytologic Diagnosis of Cancer of Lung. P. A. ey a L. H. Clerf. 


—p. 472. 

*Leukemia in Childhood: Preliminary Report of Response to ® 

Wolman, P. Eglick, B. Dickstein and J. Githens.—p. 

Treatment of Urinary Tract Infection. P. P. Mayock and H. Mt. Burros. 
—p. 483. 

Role of Surgery in Solving the Peptic Ulcer Problem. L. K. Ferguson 
and L. W. Stevens.—p. 487. 

Survey of Diphtheria Immunization of 5,661 Pupils in Philadelphia 
Public Schools. H. R. Owen.— 493 

Office Management of Patients with Diabetes Mellitus, 
—p. 498. 

Schmincke’s Tumor (Lympho-Epithelioma): Case Report. F. V. Piccione 
and J. Foldes.—p. 501 

Office Gynecology. G. 4 Carlin.—p. 504. 


Aminopterin® for Leukemia in Childhood.—Wolman and 
co-workers feel that the discovery of the inhibitory effect of 


oylglut acid (aminopterin®) on childhood leu- 
ris makes it more necessary than ever for the clinician to 


L, E. Audet. 


Vil 
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have a clear conception of the natural history of leukemia. 
They present a review of experiences with 67 cases of childhood 
leukemia seen at the Children’s Hospital of Philadelphia 
between 1932 and 1948. In 54 fatal cases for which data are 
available, 6 patients had a duration of life of less than one 
month after onset of symptoms; 12 between one and two 
months; 6 between two and three months; 8 between three 
and four months; 20 between four and eight months, and 2 
survived more than eight months. None of these 54 patients had 
been treated with aminopterin.® Only the 10 most recent of 
the 67 patients had been treated with the drug. Two of these 
were profoundly ill when hospitalized and died within seventy- 
two hours; one other child failed to manifest any benefit from 
aminopterin.® The remaining 7 children exhibited clinical 
improvement at least temporarily. The patients seem to fall 
into three groups with respect to response to aminopterin® 
therapy. First, a minority of the patients manifest no benefit 
from the therapy, as exemplified by 1 patient who died of severe 
hemorrhages after six weeks. A second group, 4 cases in this 
series, have a good initial response, but soon become progres- 
sively more difficult to control, with the therapeutic dose over- 
lapping into the range of serious toxicity. One of the 4 patients 
showed an excellent initial response with reversion of the bone 
marrow to normal, but died later in a relapse. The other 3 
are requiring frequent hospitalizations; they all have recurrent 
serious hemorrhages from the nose and gastrointestinal tract, 
when the dosage is increased very slightly above a level that 
is apparently inadequate for control of the leukemia. The third 
group undergoes a remarkable and prolonged remission. This 
was seen in 3 patients. All of them have been returned to a 
state of apparently normal health, and have maintained a normal 
hemoglobin level and fairly normal platelet counts. The white 
and differential counts, as well as the bone marrow, seem 
entirely normal in 2 of the 3 patients. One of these patients 
has been under treatment thus far for six months. With all, 
however, it remains necessary to keep a continuous close obser- 
vation and careful regulation of the maintenance dose of 
aminopterin,® and none may be adjudged as “cured.” 


Quarterly J. of Studies on Alcohol, New Haven, Conn. 
9:515-686 (March) 1949 


Treatment of Methanol Poisoning with Ethanol with Report of 2 Cases. 
gner, O. H66k and B. von Porat.—p. 515. 
Changing Concepts in Alcoholism and Its Management. P. M. Kersten. 
534. 
One Aspect of Causation in Alcoholism. B. Bird.—p. 532. 
Collaboration Between Government and Private Initiative 
Against Alcoholism in Switzerland and Other Countries. 


in Fight 
V. J. Steiger. 


——p. 544. 

Patterns of State Taxation of Distilled Spirits with Special Reference 
to Kentucky. Orba F. Traylor.—p. 

Alcoholics Anonymous in Melbourne, Australia: Observations of Welfare 
Worker. D. J. Wilding.—p. 609. 


Review of Gastroenterology, New York 
16:209-270 (March) 1949 


Allergy as Factor in Gastrointestinal Disorders. L. Tuft.—p. 209. 
Amino Acids in Production of Plasma Protein and Nitrogen Balance. 
S. C. Madden.—-p. 218 


Endocrine Disturbances in Gastrointestinal Conditions. M. S. Biskind. 


—p. 220. 

Nutritional Therapy: Some Facts and Problems. 

Urethane Therapy in Leukemia. 
243. 


p. 2 


H. T. Kelly.—p. 226. 

A. J. Creskoff and T. Fitz-Hugh Jr. 

Recent Advances in Physical Medicine. R. Kovacs.—p. 250. 

Effect of Urine Extract from Odphorectomized Dogs on Gastric Secre- 
tion. J. Kaulbersz, T. L. Patterson, D. J. Sandweiss and H. 
Saltzstein.—p. 254. 


Rocky Mountain Medical ‘iia: Denver 
46:177-264 (March) 1949 


Hospital Administrator's Appraisal of Current Nursing Problems. O. B. 
Stubben.—-p. 197. 

Surgical Treatment of X-Ray Burns. T. W. Stevenson.—p. 198. 

General Review of Nitrous Oxide Anesthesia. L. O. Learned.—p. 201. 

Chronic Empyema, Present Concepts of Treatment. W. B. Condon and 

E. Johnson.—p. 6. 
Unusual Metastatic Manifestations of Silent Gastric Carcinoma. L. Smith, 
Freedman and O. J. LaBarge.—p. 210. 

Certain Aspects of Uterine Cervix Cancer Problem in Colorado. 
Ingraham, E. S. Taylor and Eleanor Sinton.—p. ty 

Pneumatic Rupture of Bowel. J. A. Weaver Jr.— . 218 

Clinical Investigation of Oenethy) Mucate (Salt of 3 2- Methylaminohep- 
tane). H. I. Goldman.—p. 229. 
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Southern Medical Journal, Birmingham, Ala. 


42:73-152 (Feb.) 1949. Partial Index 
Clinical Approach to Problems in Water and Salt Metabolism. B. 
Wilson.—p. 73 
Some Clinical Manifestations of Abnormal 
W. M. Nicholson and W. Spaeth.—p. 77. 
Paralytic Equinovarus Deformities of Foot. 
Irwin.—p. 83. 

Keratitis Nummularis (Dimmer): 
and C. Benton Jr.—p. 94 
Surgical Aspect of Meckel’s Diverticulum. J. K. 

Finney.—p. 98. 
Studies on Pathogenesis of Arterial Disease. R. L. Holman.—p. 108. 
Appraisal of Therapeutic Procedures in Respiratory Allergy. L. J. 
Halpin.—p. 115. 
Heredity in Diabetes: Report of Five Generations of Diabetic Family. 
N. Burnstein and M. Patterson.—-p. 
a Ophthalmia: Review of 61 Cases. 


Potassium Metabolism. 


J. L. Goldner and C. E. 


Report of Five Cases. S. C. Howell 


Owen and G, G. 


S. D. McPherson Jr. 
Secondary Hemorrhage Following Tonsillectomy. 
ones.—p. 124 


*Encephalitis Cungilenting Vaccination for Rabies: 
Treated with Antihistamine Agents. 
Kramer.—p. 127. 


*Insulin Subshock in Treatment of Anxiety States. 
—p. 130, 


E. H. 


Report of Case 
D. N. Pickar and H. M. 


S. G. Bedell. 


Hysterectomy: Indications, 

Consecutive Private Cases. 
Traumatic Rupture of Kidney. 
Carcinoma of Prostate. 


Type of Procedure and Results in 300 
J. B. Lukins and L. Lukins.—p, 132. 
R. Bell.—p. 141. 
J. L. Fischman and H. Q. Gahagan.—p. 144, 
Encephalitis Complicating Antirabies Vaccination. —- 
Pickar and Kramer report 1 case of encephalomyelitis without 
paralysis complicating antirabies vaccination in a man aged 26 
who had been bitten in the right leg by a cat, the brain of 
which had shown inclusions compatible with diagnosis of rabies. 
Manifestations of allergy were absent during the early part of 
the course of vaccination with phenol-killed vaccine. After 
seven injections erythema and swelling occurred at the sites of 
inoculation. There was a gradual increase in severity of mani- 
festations with each succeeding treatment. On admission to the 
hospital the patient presented a picture of encephalitis and 
beginning circulatory collapse. One hundred milligrams of 
diphenhydramine hydrochloride (benadryl®) was given intra- 
venously in 1,000 cc. of 5 per cent dextrose in sodium chloride 
solution and 100 mg. was given by mouth four hours later. 
Prompt improvement resulted in all symptoms. Treatment was 
continued in doses of 100 mg. orally three times daily, but the 
patient became extremely somnolent and after nine doses the 
drug was discontinued. During the succeeding twenty-four 
hours no antihistamine drug was given, and there was rise of 
temperature accompanied by severe frontal headache and 
diplopia. Treatment was reinstituted with tripelennamine hydro- 
chloride in doses of 100 mg. three times daily and was continued 
for the next seven days, at the end of which period the patient 
was asymptomatic. The possible role of allergy in the causation 
of this accident was suggested by the observation of a strongly 
positive reaction to a skin test with a high dilution of the 
vaccine originally employed and by the total suppression of 
the skin reaction by use of tripelennamine. Further clinical 
trial of antihistamine agents in the treatment of the neuro- 
paralytic accidents of antirabies vaccination is warranted. 
Insulin Subshock in Anxiety States.—Bedell treated 30 
patients, 7 men and 23 women between the ages of 19 and 54, 
with severe psychoneurosis, anxiety being a prominent feature, 
with a course of subshock insulin, along with psychotherapeutic 
interviews. The duration of the course of treatment was deter- 
mined by the individual response to treatment and ranged from 
one week to eight weeks with an average of three and a half 
weeks per patient. The insulin in subshock doses appears to 
relieve tension and to facilitate autonomic balance. With the 
subsidence of the distressing physical symptoms, such as head- 
ache, choking sensations, tachycardia and pylorospasm, and 
return of a feeling of relaxation, the patient is much more 
amenable to psychotherapy. After at least six months’ follow-up 
results were as follows: One patient was unimproved, 1 has 
relapsed, 3 improved markedly but have been lost to follow-up, 
1 continued to improve slowly, and 24 were greatly improved or 
apparently recovered. 


1126 


Southern Surgeon, Atlanta, Ga. 
15:69-150 (Feb.) 1949 
Management of Severe Bleeding from Gastric, og 4 and Jejunal 
cers. W. R. Sandusky and H. W. Mayo Jr.— 


Annular Pancreas, Report of Case. R. E. Burger ~~ E. M. Alrich. 

—p. 83. 

Mortality Following Prostatic Surgery with Special Reference to Role of 
Chemotherapy. B. S. Chappell and S. A. Vest.—p. 87 


Funsten and C. J. 


Treatment of Intertrochanteric Fractures. R. V. 
Frankel.—p. 9 
Ventriculography in Localization of Aberrant Post-Traumatic Intra- 


cranial Clots: 
toma. J. 


Report of Case of Acute Subtentorial —— Hema- 
de D. Martinez-G. and W. G. Crutchfield.—p. 


Bronchiogenic Carcinoma: Study of 115 Cases from Janay Bg to 
January 1948. J. Camblos, M. L. White Jr. and E, C. Dras . 102. 


Hyperparathyroidism: Report of 8 Cases of Adenoma and ra of 
Hyperplasia of Parathyroid Gland. N. M. Smith and W. R. Sandusky. 
—p. 111. 

Radial Nerve Division: Report of 88 Cases. 

*Intrapericardial Foreign Bodies: Report of 2 


E. M. Alrich.—p. 118. 
Cases. W. R. Sandusky. 


Management of Incurable Cancer. G. 


Leptomeningeal Carcinomatosis: 
‘noma of Bfeast. J ‘de D 
Crutchfield.-—p. 138 


Recent Advances in pene of Temporal Bone. F. 

—p. 143 

Intrapericardial Foreign Bodies. — Sandusky reports 2 
soldiers, aged 19 and 26, in whom intrapericardial foreign bodies 
were successfully removed. In one, the foreign body was lodged 
in the myocardial muscle. In the other, two missiles lay within 
the pericardial sac adjacent to the great vessels. The author 
regards the following as indications for the elective removal 
of foreign bodies from the pericardial sac: (1) to prevent infec- 
tion, (2) to prevent injury to adjacent structures, (3) to pre- 
vent neurosis. In addition, operation is indicated when a foreign 
body lies within the limits of the pericardial shadow on fluoro- 
scopic examination because of the possible error in localization. 


Cooper Jr.—p. 132. 


. Martinez-G., R. L. DeSaussure and W. G 


D. Woodward. 


Surgery, Gynecology and Obstetrics, Chicago 
88:273-280 (March) 1949 


*Carcinoma Cells in Sputum and Bronchial Secretions: Study of 150 
Consecutive Cases in Which Results Were Positive. L. B. Woolner 
and J. R. McDonald.—p. 273. 

Clinical Response of Metastatic Lesions of Carcinoma of Female Breast 
to Hormonal Therapy as Related to Histologic Grade of Malignancy. 
Elizabeth Lowenhaupt and H. L. Steinbach.—p. 291. 

*“Vertical Epidemic’’ of Mammary Carcinoma in Mice: 
Implications for Problem of Cancer in General. 

Submucous Lipoma of Colon. 

Carcinoid Tumors of Intestine. 


Its Possible 
L. Gross.—p. 295. 
C. W. Mayo and D. F. Griess.—p. 309. 
O. F. Grimes and H. G. Bell.—p. 317. 
Role of Peritoneal Reflection in Prognosis of Carcinoma of Rectum and 


Sigmoid Colon. J. W. Kirklin, M. B. Dockerty and J. M. Waugh. 
—p. 326. 


Carcinoma of Endometrium in Young Women. H. Speert.—p. 332. 


Evaluation of Various Clinical Signs of Thrombophlebitis and Experi- 
ence in Therapy with Anticoagulants. D. A. Felder.—p. 337. 


Surgical Management of Ulcerative Colitis. -G. G. Miller, C. B. Ripstein 


and E. J. Tabah.—p. 
Craniofacial Morphology 
359. 


in Cleft Palate and Cleft Lip Deformities. 
. M. Graber.—p. 


Stability and of Prothrombin in Citrated Human Plasma. 
J. L. Fahey, A. G. Ware and W. H. Seegers.—p. 370. 


Pulmonary goetebed Its Incidence, Significance and Relation to Ante- 
cedent Vein Disease. L. M. Zimmerman, D. Miller and A. 
Marshall.—-p. 373 


Hemolysis During Transurethral Prostatic Resection. 
389. 


C. L. Biorn and 
. F. Greene.—p. 389 


Carcinoma Cells in Sputum and Bronchial Secretions. 
—W oolner and McDonald examined sputum or bronchial secre- 
tions for carcinoma cells from a total of 1,600 patients. In 150 
of these the results were positive. Sputum was examined while 
fresh or it was collected in a few cubic centimeters of 95 per 
cent alcohol. Five smears were made from each specimen. 
The smears were fixed, while wet, in equal parts of absolute 
alcohol and ether for thirty minutes. The staining method 
adopted was Harris’ hematoxylin followed by dilute eosin as a 
counterstain. Carcinoma cells in smears could be distinguished 
from normal cells by numerous atypical characteristics including 
large size, variation in size and shape of the cells and of the 
nucleus, the nuclear-cytoplasmic ratio, hyperchromatism of the 
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nucleus and the presence of large nucleoli. The appearance of 
carcinoma cells in sputum and bronchial secretions varies with 
the histologic type of tumor in the bronchus. Cancer cells 
originating in a bronchogenic carcinoma of small cell “oat-cell” 
type or in a keratinizing squamous cell type provide the most 
distinctive morphologic characteristics. In the more undiffer- 
entiated tumors, a diagnosis of “carcinoma cells present’? was 
made without reference to histologic type. In 146 of the 150 
cases the source of the atypical cells was believed to be a tumor 
in the bronchial tree. In 141 of the 146 cases a final diagnosis 
of carcinoma of the luag was made. In 3 cases diagnoses made 
on the basis of smears were proved to be false positive. In 2 
cases the final diagnosis was not definitely established. Car- 
cinoma cells in sputum or bronchial secretions provided the 
only preoperative microscopic evidence of cancer in 25 of a 
total of 58 cases in this series, in which surgical exploration 
was carried out. Of 24 cases of bronchogenic carcinoma in 
which the lesion could be removed, cancer cells in the smears 
provided the only microscopic evidence of cancer in 9 cases. 
_ “Vertical Epidemic” of Mammary Carcinoma in Mice. 
—According to Gross, recent observations on mouse mammary 
carcinoma may fundamentally influence the approach to the 
problem of cancer in general. Mammary carcinoma of mice, 
a disease essentially similar to breast cancer of women, is caused 
by a filterable agent, which is transmitted from one generation 
to another through the milk of nursing females. This agent 
can be destroyed by heating to 61 degrees C. for thirty minutes ; 

, it would not resist pasteurization. The agent has antigenic 
aaaiiee and can be neutralized in vitro by a specific immune 
serum. The development of mammary carcinoma in mice can 
be prevented by isolating the newly born animals from their 
potentially cancerous mothers and by having them nursed by 
female mice whose milk is free from the tumor agent. A female 
mouse nursing her young may appear healthy while she is 
infecting her offspring with the tumor agent. The only indica- 
tion suggesting that she discharges the tumor virus is her 
record showing that mammary carcinomas developed in her 
female ancestors. The law of obligate communicability long 
established for other infectious diseases appears to be valid also 
for breast cancer of mice. The transmission of the mammary 
carcinoma agent occurs only from one host to another of suc- 
cessive generations. The term “vertical epidemic” has been 
suggested for this type of transmission. Many parasites of 
plants and insects follow this pattern of transmission, passing 
from one host to another through either seeds or ova. ‘Vertical 
epidemic,” however, should not be confused with inheritance ; 
these are two fundamentally different phenomena. There is a 
possibility that mammary cancer of other mammals, including 
man, may also be caused by agents similar to that responsible 
for mouse mammary carcinoma. If this assumption is correct, 
women who have a family history of tumors should not nurse 
their babies ; artificial feeding or feeding with pasteurized human 
milk should be substituted. This preventive measure may inter- 
rupt the flow of the virus and eradicate human breast cancer 
within one generation; breast nursing could then be resumed 
in later generations. It is possible that mammary carcinoma 
of mice is not exceptional in its etiology. Other malignant 
tumors may eventually prove to be caused by transmissible 
agents. It would then be logical to assume, however, that milk 
is not the only means of transmission of such agents; transfer 
through ova, and otherwise, would also have to be considered. 
The hypothesis is advanced that there exists a group of viruses 
causing various malignant tumors, which could live in close 
association with normal cells, and usually cause no symptoms 
of disease. They would be transmitted among hosts of succes- 
sive generations; 1. e., vertically. In most instances the carriers 
would never show tumors. Occasionally, however, prompted 
by obscure factors, the tumor virus would become activated, 
causing a local new growth. Because of the existence of many 
asymptomatic carriers, and the occasional “skipping” of genera- 
tions, it would become possible to trace the host-to-host passage 
of the “vertically” transmitted tumor agents only when complete 
records are on hand covering the span of many successive 
generations. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted 


Acta Chirurgica Scandinavica, Stockholm 
97: 189-282 (Dec. 21) 1948. Partial Index 


Treatment of Mediastinitis from Perforation of Esophagus. A. Homb. 


—p. 189. 

Tuberculosis of Greater Trochanter and Trochanteric Bursae. A. Ablberg. 

*Notes on Anatomy and Physiology of Thoracic Duct and Treatment of 
Injuries to It, with Reference to 3 Cases of Operation Injuries and 
1 Case of Subcutaneous Rupture. L. Holmberg.-—p. 215. 

Vagotomy, Report on Autopsy Four Months After Operation. 
krone-Mgller and K. A. Lorentzen.— p. 234. 

Metal Ions as Cause of Swelling After Local Anesthesia in Dental 
Practice. B. Lundqvist, N. Léfgren, H. Persson and B. Sjogren. 


N. Blixen- 


239. 
Formation of Calculi in Urinary Tract of Patients with Osteo-Articular 
Tuberculosis. J. Meyer and Else Mogensen.——p. 259. 


Thoracic Duct: Injuries and Their Treatment.—Holm- 


berg describes 3 cases in which the thoracic duct was injured. 


in the course of operations and 1 case of subcutaneous rupture 
of the duct. In 2 of the cases repeated operations were necessary, 
in 1 case tamponade and in the other thoracotomy with ligature 
of the thoracic duct. In the third case, the injury was discovered 
at operation and the two ends of the duct were sutured. In the 
fourth case, the injury healed spontaneously. All these patients 
recovered without a continued secretion of chyle. The author 
reviews the anatomy of the thoracic duct, the physiology of 
the lymphatic vessels and the literature on the treatment of 
injuries to the thoracic duct. He stresses that in the event 
of injury to the duct or its larger afferent branches, the disturbed 
fluid balance should be restored, so far as possible, to normal 
values, which requires an energetic administration of albumin, 
a supply of fluid and salts (calcium, etc.) and, in the case of 


a protracted fistula of the lymphatic duct, the administration ; 


of vitamins. The supply of fat should be reduced to a minimum. 
Atropine may be tried, in order to diminish the flow of chyle. 
Ligature is recommended in case of injury to the cervical 
thoracic duct. Should it fail, tamponade can be done, which 
should then be left undisturbed for at least eight days. In 
case of injury to the intrathoracic part of the duct, an expectant 
procedure is recommended. Should this not produce the desired 
result, a ligature must be made both centrally and peripherally 
to the injury. As a third expedient in cases of injury to the 
intrathoracic part of the duct, drainage outward according to 
the method of Brown may be tried. This method is of pallia- 
tive nature only, being intended to prevent the formation of 
chylothorax. Minor injuries to the thoracic duct may heal 
spontaneously. Owing to the advances in fluid therapy and 
in thoracic and cervical surgery, the prognosis of injuries to 
this duct is relatively favorable. 


Acta Clinica Belgica, Brussels 
3:397-400 (Sept.-Oct.) 1948 


*Roentgen Therapy of Malignant Lymphogranulomatosis. A. Herve. 


—p. 397. 
*Derivatives of Dichlorodiethylsulfide (Yperite) in Cancerology. A. Herve. 


Treatment of Phrenic Neuralgia. H. Durieu.—-p. 440. 

Practical Remarks Concerning Employment of Anticoagulants in Treat- 
ment of Acute Coronary Thrombosis. L. Jonnart.—p. 446. 
Hodkgin’s Disease.—Herve reports 125 patients, 86 male 

and 39 female, between the ages of 4 and 73 years with Hodgkin's 

disease. The highest incidence was in the age groups between 

30 and 50 years. The cervical lymph nodes were involved pri- 

marily in 59 patients (48 per cent), the subclavicular lymph 

nodes in 27 patients (21.6 per cent) and the axillary lymph nodes 
in 16 patients (12.88 per cent). Secondary involvement of the 
lungs, mediastinum and pleura occurred in 52 patients, abdomino- 
visceral involvement in 23, and splenomegaly in 17 patients. 

Local roentgen treatment is the method of choice. The zones 

which are involved clinically must be irradiated as soon as the 

diagnosis has been established. Prophylactic irradiation cf 


lymph nodes which have not yet been affected by the disease 


does not delay the progressive course of the disease. Main- 
tenance roentgen treatment in the absence of clinical manifesta- 
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tions is not indicated for the same reason. The average survival 
time between the first irradiation and the fatal outcome was 
26.4 months. The average time elapsed between the onset of 
symptoms and the first treatment was 13.2 months. The total 
average survival time was 39.6 months. Twenty-three of 108 
patients (20.3 per cent) were alive five years after treatment 
was instituted and 6 of 72 (8.3 per cent) were alive ten years 
after the initiation of the treatment. One patient had only one 
recurrence in seventeen years, and 1 patient had two recur- 
rences in fourteen years. Local roentgen therapy is the rational 
palliative treatment for Hodgkin’s disease, the etiologic factor 
of which has not yet been determined. It does not seem likely 
that new irradiation technics will improve the actual results 
of treatment, but combined treatment with roentgen rays and 
derivatives of dichlorodiethylsulfide (yperite) has been given 
a trial since January 1947. 

Dichlorodiethylsulfide Derivatives in Cancerology.— 
Herve treated 31 patients, 13 with Hodgkin's disease, 5 with 
lymphosarcoma, 1 with myeloid and 1 with lymphoid leukemia 
and 11 with allied and miscellaneous disorders with methyl- 
bis(beta-chloroethyl)amine hydrochloride at the Anticancer 
Center of the University of Liége. Acute lymphogranulomatosis 
did not respond favorably to the nitrogen mustard therapy. This 
treatment is indicated in the chronic type. The general con- 
dition in chronic disease was improved, temperature dropped, 
pruritus subsided, the eosinophile leukocytes disappeared and 
adenopathies of medium degree receded rapidly. Splenomegaly 
and massive adenopathies were resistant. Sedation of pain 
occurred rapidly. Clinical periods of remission lasted from 
one to five months. A remission with disappearance of adenop- 
athies was obtained in 1 patient who was resistant to 
roentgen rays. Tumor masses disappeared more rapidly as 
the result of nitrogen mustard therapy in 5 patients with 
lymphosarcoma than in those with Hodgkin's disease, and 
objective and subjective improvement seemed to last longer. 
One patient who was given four injections of the drug 
responded less favorably to the last two injections. Roentgen 
treatment seemed to be superior to nitrogen mustard therapy, 
but the latter may be used in patients who have become 
resistant to roentgen treatment. Nitrogen mustard therapy 
failed in acute leukemia but proved equal in value to roentgen 
treatment in chronic leukemia. Nitrogen mustard therapy 
should be employed in patients with lymphoid neoplasia who 
have become resistant to irradiation. Nitrogen mustard therapy 
and roentgen treatment should be combined when each of the 
agents alone has been found ineffective. Nitrogen mustard 
therapy may be useful as treatment of an attack in neoplasm 
with rapid growth and in generalized lymphoid disease. Nitrogen 
mustard therapy alone or combined with irradiation treatment 
appears to have a definite place in the treatment of the neoplasms 
discussed. 


Acta Paediatrica, Stockholm 


35: 281-372 (No. 4) 1948. Partial Index 


S. Urwitz.—p. 305. 
Allergy to Human Milk. 


Subcutaneous Administration of Amino Acids. 
Three Fatal Cases of Probable Familial 
H. Wergeland.—-p. 312 
Simple Micro-Method for Studying Retraction of Blood Clot. 
Lindgren.—-p. 335. 
*Hypoprothrombinemia in 
Infants. S. Axtrup.—p. 
Erythrocyte Turnover During Neonatal 
Elliptocyte Transfusions to Newborns. 
quist.——-p. 355 
Hypoprothrombinemia After Penicillin Treatment in 
Infants.—Axtrup says that during 1947 in the Pediatric Clinic 
of Lund University 3 infants, all less than 6 months old, were 
observed who showed a fall in the prothrombin content during 
treatment with penicillin. Two of these infants showed a 
hemorrhagic tendency, which in 1 case was so severe that 
the hemorrhages contributed to the fatal outcome. Literature 
contains reports of hemorrhage as a complication in penicillin 
treatment. Such phenomena result mainly when the penicillin 
is applied intrathecally, but similar symptoms have also been 
noted after subcutaneous or intramuscular injection—though 
only when the doses were very large. It is possible that these 
hemorrhages may be attributed to a lowering of the prothrombin 
by the penicillin. 


M. Levander- 
Penicillin Treatment of Acute Infections in 


Period: Experiments with 
S. Hedenstedt and B. Vahl- 


| 

| 


Annales Paediatrici, Basel 
172:129-184 (March) 1949. Partial Index 


Therapeutic Experiments with Citric Acid in Ricketts. W. Winkler. 
‘a Erythroblastosis Fetalis by Exchange Transfusion. M. 

Mitera, V. Kafka and J. Sedlak.—p. 155. 

Evaluation of Disturbances in Ossification. L. Barta.—p. 165. 
Attempts to Change Intestinal Flora of Nurslings. F. Petuely and G. 

Kristen.—p. 183. 

Exchange Transfusion in Erythroblastosis Fetalis.— 
Mitera and associates resorted to exchange transfusions in 9 
infants with icterus gravis neonatorum. Observations on these 
patients convinced them that this treatment is justified when 
the anamnesis and the serologic findings indicate erythroblas- 
tosis, even if the clinical picture is not fully developed in the 
newborn. Positive serologic findings are: (a) incompatibility 
of baby’s and mother’s Rh system; (b) signs of isoimmuniza- 
tion; i. e., Rh antibodies in mother’s and baby’s serum. The 
sooner exchange transfusion is given, the smaller is the damage 
caused to the organism by Rh isoimmunization and the better 
the results. It is essential to know the mother’s serologic 
status during pregnancy and, if necessary, advise a premature 
delivery. The authors injected citrated blood into the cubital 
or saphenous vein and withdrew blood from the radial artery. 
They recommend injection of an amount of blood equaling 
two tenths of the baby’s weight and the withdrawal of about 
80 ce. less. 


Deutsche medizinische Wochenschrift, Stuttgart 
74:65-96 (Jan. 21) 1949. Partial Index 


*Cardiac Symptoms and Vasoneurosis Resulting from Endocrine Distur- 
bances. E. Schliephake.—p. 68. 

*Chronic Subdural Hematoma. H. Meurer and G. Heberer.—p. 79. 

Circulatory and a Changes During Edema. W. Dalicho 
and E. Klotzbucher.— 

Undesirable Secondary Effects ‘of Electroshock. W. Geller.—p. 75. 

Etiology and Therapy of Elephantiasis of the Extremities. W. Junge. 


p. 78. 
Indications for Use of Streptomycin in Tuberculosis. F, Bohm.—p. 80. 


Cardiac Symptoms and Vasoneurosis Caused by Endo- 
crine Disturbances. — Schliephake refers to an increase in 
patients who complain of palpitation, vertigo, malaise and a 
sensation of pressure in the region of the heart. This clinical 
picture has been given various designations such as neurocir- 
culatory dystonia, exertion syndrome and, in young persons, 
cor juvenile. These patients are often treated like those with 
cardiac defects, because the electrocardiographic changes are 
overestimated. The function of the heart muscle in_ these 
persons is not impaired; only the sympathetic innervation of 
the heart and of the peripheral circulation is involved. The 
equilibrium between the vagus and the sympathetic, or between 
the adrenergic and cholinergic systems, is disturbed. These 
disturbances in the sympathetic system are not primary but 
are the result of disturbances in the endocrine system. Some of 
the symptoms suggest adrenal disturbances, but it is impossible 
to say whether the primary failure is in the chromaffin system 
or whether it is due to a deficiency in adrenotropic or cortico- 
tropic hormones of the hypophysis. The author studied blood 
sugar in these patients, giving particular attention to the con- 
trainsular hormone of the hypophysis and its behavior under 
the influence ef short wave irradiation of the hypophysis. He 
found that whereas in healthy subjects short wave irradiation 
of the hypophysis is usually followed by a noticeable increase 
in the sugar content of the blood, in the patients with the afore- 
mentioned disorders the opposite tendency prevails. Impairment 
of the function of the hypophysis seems to play a part. The 
malnutrition prevailing in recent years may be responsible for 
the increase in these disorders. The author believes that advice 
against physical exertion (often given because heart disease is 
suspected) is not justified in these patients. On the contrary, 
physical activity is to be recommended. 

Chronic Subdural Hematoma.—Meurer and Heberer dis- 
cuss the clinical aspects of chronic subdural hematoma on the 
basis of 2 case histories. Acute subdural hemorrhages are 
usually the result of severe traumas, while the chronic forms 
are generally caused by milder trauma. Sometimes the patient 
does not even recall the accident. The interval between the 
accident and the appearance of symptoms is longer in the 
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chronic than in the acute hematomas. Vascular anomalies, 
hypertension or alcoholism may be contributing factors, but this 
has not been definitely elucidated. Treatment consists in sur- 
gical removal of the hematoma. The authors feel that the 
operation recommended in 1926 by Cushing and Putnam with 
complete removal of the capsule of the hematoma following 
osteoplastic opening of the cranium is more extensive than 
necessary, and is employed now only when it is impossible to 
decide before the operation whether a subdural hematoma or 
a tumor exists. The parietotemporal trepanation is a less 
extensive, less trying, but. still effective operation for the 
removal of the subdural hematoma. The capsule of the hema- 
toma is not removed in this operation, but the result is never- 
theless quite satisfactory. 


France Médicale, Paris 
12:1-28 (Feb.) 1949. Partial Index 


Latent and Atypical Tuberculosis, 

Tuberculosis of Visual Apparatus. C. Dejean and J. Ferrié.— 
Antibiotics of Vegetal and Animal Origin; Kesearch on Antibiotic 

Power of Pectin and of Formic Acid. N. T. Koressios.—p. 5. 
*Treatment of Pulmonary Tuberculosis with Sodium Thiosulfate, Watery 

Extract of Pancreas and Lipidic Extract of Spleen. J. Albert-Weil. 

—p. 9. 

Sodium Thiosulfate in Pulmonary Tuberculosis.— 
Albert-Weil treated many patients with pulmonary tuberculosis, 
12 of whom, 4 men and 8 women between the ages of 20 and 
48, are reported in detail, with intravenous or subcutaneous 
injections of sodium thiosulfate combined with intramuscular 
injections of watery extract of bovine pancreas and lipid extract 
of spleen. Two cubic centimeters of a solution of 0.16 Gm. of 
sodium thiosulfate in 2 cc. of distilled water were injected daily 
for thirty days. At an interval of ten days a second course of 
these injections was given, and treatment was continued for 
months and even years with a total dose of 25 to W cg. of 
the drug per kilogram of body weight and six to seven courses 
of injections per year. At the same time repeated courses 
of twelve combined injections of 2 ampules of pancreas extract 
and of 1 to 2 ampules of lipid extract of spleen were given at 
intervals of ten to fifteen days. During treatment, blood cell 
counts, sedimentation rate tests, blood urea determinations and 
examinations of sputum and urine were carried out. Adjuvant 
treatment consisted of oral administration of vitamin D and 
calcium, of synthetic estrogens in certain female patients and 
of strict rest. The clinical picture improved rapidly, and there 
was progressive clearing of the pulmonary lesions seen on 
roentgenologic examination. It is suggested that sodium thio- 
sulfate, an agent which regulates the ratio of glutathione in the 
blood and in the tissues, exerts a regulator action on the hepatic 
function, which plays an important part in tuberculosis. In 
addition, the drug has a desensitizing, antiflocculating and anti- 
anaphylactic effect. It makes Koch bacilli lose their acid 
resistance. The importance of prolonged treatment with divided 
doses of the drug and its synergy with watery extract of bovine 
pancreas and lipid extract of spleen are emphasized. 


in Reference to a Book on Atypical 


Lancet, London 
1:291-332 (Feb. 19) 


Megalocytic Anemias. J. F. Wilkinson.—p. 
Treatment of Typhoid Carriers with Penicthin yor Sulphathiazole. J. W. 

Bigger and R. A. Daly.—p. 296. 

Maternal Rubella and Congenital Defects: Data from National Health 

Insurance Records. A. B. Hill and T. McL. Galloway.—p. 299 
*Congenital Absence of Gall-Bladder. M. J. Smyth.—p. 301. 

*Multiple Pregnancies and Erythroblastosis Fetalis. A. Sadowsky and 

A. Brzezinski.—p. 303. 

Lymphosarcoma Presenting as Edema of Eyelids. 

—p. 305. 

Congenital Absence of Gallbladder.—According to Smyth, 
congenital absence of the gallbladder is a rare anomaly in man. 
In most cases of congenital absence of the gallbladder there is 
gross malformation or agenesis of the extrahepatic ducts. The 
large majority of children with this condition die in the first 
three to six months of life. The author discusses the theories 
that have been advanced to explain the absence of the gall- 
bladder, reviews the clinical features that characterize complete 
absence of the gallbladder and cites the case of a woman, aged 
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72, whose symptoms were diagnosed as chronic cholecystitis. 
At operation the gallbladder was not found. The fossa for the 
gallbladder was absent, and the recognized abnormal sites for 
the gallbladder were explored without result, but a large stone 
was palpated in the common duct and removed. Twelve days 
after operation the bile ducts were outlined with an opaque 
medium introduced through the T-tube. The first picture 
showed dilatation of the ducts but no evidence of gallbladder 
or filling defect due to stone. A second radiogram, taken after 
the hypodermic injection of morphine showed the stimulating 
effect of morphine on the sphincter of Oddi, causing strong 
contraction and thus helping to outline the bile ducts to the 
full extent. The patient made a good recovery. So far as 
could be ascertained, this case is the first in which cholangio- 
graphy was used to confirm the diagnosis at operation of con- 
genital absence of the gallbladder. It is commonly held that 
when the gallbladder is removed the bile ducts dilate and take 
over in part the functions of the gallbladder, but it has been 
noted in some cases of congenital absence of the gallbladder 
that the ducts are not abnormally dilated. Some believe that 
bile ducts do not become dilated unless stones are a complica- 
tion. In their opinion congenital absence of the gallbladder, 
or removal of the organ by operation, leads to a compensatory 
relaxation of the sphincter rather than dilatation of the common 
bile duct. 


‘Erythroblastosis Fetalis.—Sadowsky and Brzezinski direct 
attention to the great discrepancy between the incidence of 
erythroblastosis fetalis and that of Rh-incompatible marriages. 
Insufficient maternal immunization as a result of the limitation 
of pregnancies has been one of the most generally accepted 
explanations. Thus, according to the original theory of Levine, 
only the second or third pregnancy in Rh-incompatible mar- 
riages can sufficiently immunize the mother to produce eryihro- 
blastosis fetalis or hemolytic disease of the newborn. To test 
this explanation the authors studied a group of Rh-negative 
women who had married Rh-positive men and had had a con- 
siderable number of pregnancies. The incidence of Rh-negative 
women among the obstetric material of these authors was 9.6 
per cent and the incidence of erythroblastosis fetalis 0.05 per 
cent. The authors selected 32 Rh-negative women who were 
married to Rh-positive men and had had 6 to 14 pregnancies 
and at least 6 deliveries at term. Their blood was repeatedly 
examined for agglutinating, blocking and conglutinating Rh 
antibodies before, during and after the last pregnancy, and in 
some cases before, during and after the last two pregnancies. 
A group of 34 Rh-positive women who had 6 to 14 pregnancies 
were used as controls. The authors found that repeated incom- 
patible pregnancies (6 to 14) are in themselves insufficient to 
cause maternal immunization. This seems to invalidate the 
view that hemolytic disease of the newborn is a relatively rare 
condition because of the limitation of the number of pregnancies 
in Rh-negative women married to Rh-positive men. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
93:237-312 (Jan. 22) 1949. Partial Index 


*Vitamins in Treatment of Toxicosis of Pregnancy. <A. Bijdendijk and 
F. J. J. van Assen.—p. 243. 

Acrodynia in Poisoning with Mercurous Chloride. 
M. M. P. Paulssen.—-p. 249. 

Treatment of Ventricular Paroxysmal Tachycardia. 
and J. E. van Beynum.—p. 256. 


S. van Creveld and 


H. A. P. Hartog 


Vitamins in Treatment of Pregnancy Toxemias. — 
Bijdendijk and van Assen resorted to the use of vitamin E in 
women with toxemia of pregnancy, because it has a favorable 
influence on hyperestrinism. Vitamin B complex was adminis- 
tered, because it promotes the detoxication of estradiol in the 
liver. Observations on the first patient suggested that the 
favorable effect of these vitamins on the toxemia of pregnancy 
is due chiefly to vitamin E and that the vitamin B complex 
has a supporting effect. The authors cite 5 patients who were 
treated with these vitamins and in whom pregnancy toxicosis 
was influenced so favorably that the pregnancy could be carried 
to a favorable termination without a salt-free diet. 
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Nordisk Medicin, Stockholm 
41:55-102 (Jan. 14) 1949. Partial Index 


Biologically Active Iron Compounds. Review. H. Theorell.—p. 55. 
Diagnosis and Therapy in Heterochylia and Achylia. H. Ohnell.—p. 63. 


Tissue Reaction (‘Foreign Body Reaction’) to Mucus and Urine. H. 
Hamperl.—p. 66. 


*Leiomyosarcomas in Stomach and Intestine. B. Fretheim.—p. 69. 

Leiomyosarcomas in Stomach and Intestine.—Fretheim 
states that leiomyomas constitute 1 per cent of the neoplasms 
in the gastrointestinal tract. They occur most often in the 
stomach and small intestine and are to be considered potentially 
malignant. Their localization is in the submucosa or subserosa 
or both. They are characterized by slow growth over a period 
of years, tendency to necrosis and late development of metas- 
tases. The chief symptom is usually a sudden severe melena. 
Leiomyomas with subserous localization give symptoms more 
by their size and location. Treatment consists in radical 
removal. Roentgen treatment is of doubtful value. Preopera- 
tive diagnosis is often possible. Three cases of leiomyosarcoma, 
2 in the stomach, 1 in jejunum, and 1 case of leiomyoma in 
jejunum are described. In the 3 cases with sudden marked 
melena without preceding dyspepsia, ulceration or signs that 
there had been ulceration on the mucosal side of the tumor 
were seen; no signs of metastases appeared although the tumor 
had apparently existed for eight years in the first case and 
for thirteen in the third, in which signs of spontaneous recovery 
were seen; no signs of metastases appeared, although the tumor 
The first case showed the advisability of radical resection ot 
the stomach or total gastrectomy in the case of such tumors, 
as there was recurrence after five years. 


Prensa Médica Argentina, Buenos Aires 
36:119-160 (Jan. 21) 1949. Partial Index 
*Pachyperiosteoderma (Pachyderma with Sulci with Hypertrophic Pachy- 

periosteosis of Long Bones). Its Finding in Bronchopulmonary 

Cancer. M. R, Castex, E. G. Mazzei and F. Schaposnik.—p. 119, 

Pachyperiosteoderma in Bronchopulmonary Cancer. — 
According to Castex and collaborators pachyperiosteoderma is 
a rare condition affecting adults of either sex between the ages 
of 20 and 40 years. The condition has an insidious onset and a 
slow course. The changes in the skin are those of pachyderma- 
with fissures. The expression of the patient's face and the 
appearance of his legs and hands are those of an elderly leper. 
The changes in the bones are of the acromegalic type. The 
condition may be associated with bronchopulmonary cancer. 
The authors report a case of this type in a man 46 years of 
age, and cite a similar instance from literature in a woman 
61 years of age. The authors’ patient presented cough, fever, 
fatigue, chills, frequent perspiration and loss of weight. He 
complained about articular pain. Roentgen examination showed 
enlargement of the bones, which was particularly striking at 
the ankles and the wrists. Roentgen examinations of the thorax 
showed a dark round shadow in the upper field of the left lung, 
the size of which rapidly increased. Cachexia, asthenia and 
arterial hypotension characterized the final stage of the disease, 
which lasted three years. 


Revista de Tuberculosis del Uruguay, Montevideo 


16:141-200 (Sept.) 1948. Partial Index 


*Therapy of Tuberculosis of Lower Lobes of Lung. <A. Trenchi and 


W. Garcia Fontes.—p. 154. 
Treatment of Various Types of Tuberculous Empyema. J. A. Sciuto. 
—p. 192, 


Treatment of Tuberculosis of Lower Lobes of Lung.— 
Trenchi and Garcia Fontes state that tuberculosis of the lower 
lobes of the lung has a tendency to early formation of cavities 
and to spread to the lower lobe of the contralateral lung. In 
patients with clinical symptoms and roentgen signs of tubercu- 
losis of the lower lobes and a persistent negative search for 
tubercle bacilli, differential diagnosis should consider bronchiec- 
tasis, a residual cavity of either acute abscess or a basal hydatid 
cyst, cancer of the lung and chronic pneumonitis. In patients 
with clinical symptonis, roentgen signs of tuberculosis of the 
lower lobes and positive sputum, collapse therapy is indicated 
provided bronchial endoscopy does not reveal bronchial or 
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tracheobronchial tuberculosis. The authors report 7 cases of 
tuberculosis of lower lobe among 509 cases of pulmonary 
tuberculosis observed in a pavilion for male tuberculous patients. 
The cavities were either elastic or semirigid and of a moderate 
size. They were located either at the apex of the lower lobe 
or at the posterior basal segment. Initial artificial pneumothorax 
obliterates the cavities at the aforementioned locations. Failure 
of artificial pneumothorax is an indication for phrenic paralysis 
if the cavity is located at any of the segments of the lower 
lobes of the lungs, with the exception of the posterior basal 
segment. Cavities at the posterior basal segment are best 
treated by a lobectomy or the removal of the corresponding 
bronchopulmonary segment. In some cavities of the lower lobe 
phrenicectomy followed by pneumoperitoneum gives good results. 
Giant, fibrous and rigid cavities at any of the segments of the 
‘ower lobes constitute surgical problems as yet unsolved. 


Sang, Paris 
19:521-616 (No. 8) 1948. Partial Index 

Chronic Interstitial Inflammation of Bone Marrow (Myelitis Chronica 
Interstitialis). K. Rohr.—-p. 521. 

Syndrome of Irritation of Bone Marrow and Its Progressive Course 
Toward Aplasia. P. Cazal.—p. 527. 

*Exsanguination Transfusions in Leukemias; Attempt of Application to 
Chronic Myeloid Leukemias. P. Croizat, L. Revol and P. Morel. 
—p. 532. 

Maturation of Reticulocytes. Ruth Plum.—p. 540. 

Clinical and Experimental Research on Mechanism of Action of Ure- 
thane. S. Moeschlin.—p. 543 

*Value of Urethane in Treatment of Leukemias and Other Hemopathies. 
Two Years of Clinical and Hematologic Experience. E. Storti. 
—p. 549. 

Exsanguination Transfusions in Leuke-mias.—Croizat 
end his co-workers treated 2 patients, 1 man aged 49 and 1 
girl aged 15, who had myeloid leukemia, with exsanguination 
transfusions. The male patient had been treated for six years 
with roentgen irradiation of the spleen, but this method had 
become ineffective. Urethane failed likewise. Examination of 
the blood revealed 2,240,000 red blood corpuscles and 524,000 
white blood corpuscles with a formula typical for myeloid 
leukemia. Four exsanguination transfusions were given within 
twenty days; the patient received 22.5 liters of blood, while 19.5 
liters were withdrawn. Myeloid leukemia in the female patient 
had been diagnosed only recently. Ten million units of penicillin 
was given because hereditary syphilis was suspected, but this 
treatment was ineffective. Blood count revealed 3,820,000 red 
blood corpuscles and 75,000 white blood corpuscles with a 
formula typical for myeloid leukemia. Two exsanguination 
transfusions were given within eight days; the patient received 
8.5 liters of blood, while 7.3 liters were withdrawn. The 
exsanguination transfusions were well tolerated by the patients. 
In both patients there was a pronounced increase in the number 
of red blood corpuscles while the number of the white blood 
corpuscles was diminished; both the young and the adult 
granular forms of the leukocytes were reduced in number; in 
both patients the myeloblasts disappeared almost completely. 
There was first a rise in the leukocyte count and only several 
hours after the transfusion there appeared a _ progressive 
diminution of the leukocytes and particularly of the young types. 
A true lavage of the bone marrow and of the hemopoietic organs 
during the first stage may be followed by a specific ‘‘antileukosis” 
during the second stage. Considerable reduction of the volume of 
the spleen in both patients favors this concept. 


Urethane in Leukemias and Other Hemopathies.—Storti 
treated 42 patients, 18 with chronic myeloid leukemia, 4 with 
lymphatic leukemia, 6 with acute leukemia, 6 with lympho- 
granulomatosis, 2 with lymphosarcomatosis, 1 with polyglobulism 
of the Vaquez type and 5 with malignant tumors of various 
organs, with urethane ; 4 normal persons served as controls. The 
majority of these cases were followed up for two years. Chronic 
myeloid leukemia is most sensitive to urethane, while lymphatic 
leukemia is less sensitive; acute leukemia is not influenced 
by urethane but may be improved by combined treatment with 
urethane, penicillin and transfusions. The reaction to urethane 
was less rapid in patients with myeloid leukemia of two years’ 
duration who had received irradiation treatment previously. The 
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splenomegaly of patients with chronic myelosis of four years’ 
duration which had become resistant to roentgen ray treatment 
receded after the administration of urethane combined with 
transfusions, but fatal acute leukemia resulted after six months 
of treatment. Several patients with chronic myelosis who had 
been treated satisfactorily with urethane showed a noteworthy 
sensitivity to the action of roentgen rays several months after 
urethane was discontinued. Urethane should be employed first 
in all cases of myelosis or chronic lymphadenosis which have 
not yet been treated by any other method. Treatment with 
urethane should be instituted with doses of 3 to 4 Gm. daily by 
mouth and should be continued for long periods after normaliza- 
tion of the blood picture had been achieved, with doses of 2 Gm. 
daily and with hematologic control every two weeks. It is 
suggested that urethane acts as an inhibitor of the enzymatic 
cellular activity. In lymphogranulomatosis the masses of granu- 
lation tissue were reduced considerably in volume and in 
consistency as a result of the treatment with urethane; com- 
bined treatment with urethane and weak irradiation at long 
intervals deserves further trial. In patients with lymphosarcoma 
the volume of the masses in the lymph nodes was reduced with 
urethane treatment but the progressive course of the disease 
ccntinued. Urethane was ineffective in polycythemia. 


Semaine des Hopitaux de Paris 


25:709-754 (March 2) 1949. Partial Index 
Audio-Electroencephalography and ~~ Sodium. J. Calvet, F. A. 
Birague and C. Grézes-Rueff.—p. 709. 


New Achievements in Treatment “. Cancer of Rectum. 
—p. 710 


J. Ducuing. 


Arterial Rrvsstenel on and Its Surgical Treatment (Apart from Hyper- 

tension Nephritis).  Riser.—p. 714. 

*Parallel Sclerosis of Heart and Lung. 
Parayre, Arlet and Calazel.—-p. 721. 
*Part Played by Lipocaic Insufficiency in Diabetes in Juvenile Persons. 

M. Sendrail and A. Bazex.—p. 730. 

Parallel Sclerosis of Heart and Lung. — Roques and 
co-workers report 35 patients, 32 men and 3 women, between 
the ages of 42 and 76, with simultaneous sclerosis of the heart 
and the lungs. This condition has a predilection for persons 
over 50. It constitutes in the aged a common feature of cardio- 
pulmonary failure which can be differentiated from pulmonary 
sclerosis with cardiac involvement and from cardioaortic scle- 
rosis with pulmonary complications. Two phases of the simul- 
taneous sclerosis of the heart and the lungs may be distinguished : 
The first is characterized by the independent involvement either 
of the heart or of the lungs. The cardiac lesions are of a 
vascular nature, while the pulmonary lesions are those of 
emphysema, apical sclerosis and bronchitis. The second phase 
is that of visceral interreaction in the course of which cardiac 
decompensation with predominantly right ventricular failure 
dominates the clinical picture. In this stage only a thorough 
analysis of the symptoms will make it possible to ascertain 
which is primarily pulmonary and which is primarily cardiac. 
In the majority of the cases death resulted from bronchopneu- 
monia with an infected infarct as the main pathologic factor. 

Lipocaic Insufficiency in Juvenile Diabetes. — Sendrail 
and Bazex report 4 boys between the ages of 10 and 19 years 
and 4 girls between the ages of 2 and 20 years with severe 
diabetes mellitus of insular type preceding the other symptoms 
of their syndrome, which consisted of infantilism and nanism, 
a disturbance of the distribution of fat, hepatomegaly and hyper- 
lipoidemia (Mauriac’s syndrome). The pathogenesis was con- 
fined to a diabetic lipoidosis. Mauriac’s syndrome may be 
interpreted on the basis of a double functional incompetence of 
the islands of Langerhans, that concerned with regulation of 
glycogen storage and regulation of lipids, rather than by 
assuming a failure of the function of the anterior lobe of the 
pituitary. The occurrence of lipid hepatitis depends on multiple 
lipotropic factors, the most active of which is Dragstedt’s 
lipocaic hormone. The lipocaic deficiency may be responsible 
for the complex of symptoms which characterize the syndrome 
of Mauriac. Juvenile diabetes appears to combine two groups 
of manifestations, those due to insulin deficiency and those due 
to lipocaic deficiency. 


R. Roques, R.  Bollinelli, 
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Book Notices 


Office Gynecology. By J. P. Greenhill, B.S., M.D., F.A.C.S., Attending 
Obstetrician and Gynecologist, Michael Reese Hospital, Chicago. Fifth 
edition. Cloth. Price, $5.25. Pp. 461, with 120 illustrations. Year 
Book Publishers, Inc., 304 S. Dearborn St., Chicago 4, 1948. 


In the fifth edition of this useful office manual, the author 
has made it even more inclusive as a guide for this important 
branch of gynecologic practice. The book has always been 
admirably adapted for both the general practitioner and the 
specialist. 

One questions the advisability of many physicians doing some 
of the more complex procedures in the office, such as sterilization 
by coagulation of the uterine cornu. The description of local 
anesthesia for dilatation and curettage also hints that this is an 
office procedure, which indeed it can be, but should not be 
frequently, nor should it be done there by many physicians. 

Space allotted to older office practices, such as the use of 
pessaries, douches and pelvic heating, is reduced somewhat, and 
properly so. However, these portions of the book remain ade- 
quate and are most practical. 

The chapters on endocrinology and menstrual irregularities 
are both factual and good. A table of commercial endocrine 
products will be found in this section and should be useful for 
occasional reference. The book ends with a chapter that pro- 
vides excellent information and advice as to the premarital 
conference and examination—presented in good taste. 

The book is remarkable for being so inclusive of nearly every 
type of office gynecologic procedure. Revision is up to date. 
As stated in the review of the first edition, it is an authoritative 
and complete office tool for the physician treating gynecologic 
patients for the less serious, but often annoying, conditions that 
can properly be handled in the office by either the general 
practitioner or the gynecologist. 


Pain Syndromes: Treatment by Paravertebral Nerve Block. By 
Bernard Judovich, B.S., M.D., Physician in Charge, Neuralgia Clinie, 
Graduate Hospital, Philadelphia, and William Bates, B.S., M.D., F.A.C.S., 
Professor of Surgery, Graduate School of Medicine, University of 
Pennsylvania, Philadelphia. Foreword by Joseph C. Yaskin, M.D., Pro- 
fessor of Neurology, Graduate School of Medicine, University of Penn- 
sylvania, Philadelphia, Pa. Third edition [of Segmental Neuralgia in 
Painful Syndromes.] Cloth. Price, $6. Pp. 357, with 181 illustrations. 
F. A. Davis Company, 1914-16 Cherry St., Philadelphia 3, 1949. 

The authors show that, clinically, the interpretation of pain 
can be greatly facilitated by eliciting hyperalgesic or tender 
skin zones which accompany pain. The presence of tenderness, 
and its distribution, whether local or segmental, have been of 
great aid in diagnosis and therapy. 

The work is based on the fact that, clinically, the combination 
of segmental pain and tenderness usually appears to be due to 
factors which irritate roots, ganglia or trunks of the spinal 
sensory nerves, and not due to painful impulses originating in 
diseased viscera. The authors believe that pain and segmental 
tenderness of skin in most instances appear to be of somatic 
origin rather than of visceral origin. 

Segmental pain and tenderness is a symptom complex due to 
toxic absorption, poor posture, trauma, arthritis of the spine, 
malignant metastases and other contributing factors. The syn- 
drome has no specific origin. 

Much attention is given to the abdominal wall neuralgias and 
other conditions often mistaken for visceral organic disease. 
The authors stress the clinical value of tenderness and devote 
much space to therapy, especially the technic of nerve infiltra- 
tion, which has yielded the most satisfactory relief of pain. 

The chapter dealing with brachial plexus pain has been 
enlarged by the inclusion of a new summary of etiologic fac- 
tors and a new outline of diagnostic procedures. 

The problem of the anterior scalene syndrome is approached 
by reevaluation of signs and symptoms. Factors are suggested 
which the authors believe are responsible for failure to obtain 
relief of pain following scaleniotomy. A method of clinical 
examination is described to help avoid surgical failures. Con- 
ditions which simulate an anterior scalene syndrome are dis- 
cussed. Distinguishing symptoms and signs of primary and 
reflex scalene syndromes have done much to help in understand- 
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ing some of the puzzling pain problems affecting neck, shoulder 
and upper extremity. 

Endometriosis is discussed as a cause of major backache. The 
intravenous use of procaine as a method of pain control is 
presented with a mode of action, indications and technic cof 
administration. The technic is given for aborting attacks of 
migraine in selected cases. A new chapter on atypical facial 
pain has been added. 


Public Health in the World Today. Edited by James Stevens Simmons, 
Dean, Harvard School of Public Health, Cambridge, Mass. Assistant 
Editor: Irene M. Kinsey. With a foreword by James Bryant Conant, 
President of Harvard University. Cloth. Price, $5. Pp. 332, with 17 
illustrations. Harvard University Press, Cambridge 38, Mass., 1949. 

Man, following wars, usually takes a heightened interest in 
the health of his fellow man. In 1947 and 1948 the Harvard 
School of Public Health presented twenty-four guest speakers 
on public health and related subjects. The speeches are divided 
into four successive subjects: (1) The Profession of Public 
Health; (2) Public Health in the United States Today; (3) 
Public Health Programs and Problems Abroad, and (4) Public 
Health in a New Era. 

The history of medicine and nutrition is traced to the present. 
Although the role of the doctor as leader is undeniable, much 
of the problem today is outside his domain—in the fields of 
education, economics and sociology. 

The second section, tracing the history of the public health 
service in the United States since 1798, shows vast organiza- 
tions at work. The needs are summarized as education of the 
public, further development of the new field of industrial medi- 
cine and surgery, and more psychiatric help. Abroad, the 
picture is less encouraging. Although the World Health Organi- 
zation of the United Nations is actively campaigning, without 
political discrimination, to improve the social and economic as 
well as the medical well-being of the people, the group does 
not allot all problems to one agency. Although the war has left 
Europe with many health problems, the Far East is even more 
disease ridden and malnourished. In the tropics, the past fifty 
years have been marked by the advent of tropical medicine and 
public health programs, but much work is still necessary. 

The last section, “Public Health in a New Era,” faces 
squarely the situation in public health today. Formerly serious 
problems of acute respiratory infections have been brought 
largely under control, and the diseases of childhood have been 
similarly replaced by the diseases of old age as the major 
killers. Of the ten leading causes of death, only premature 
birth is associated with early life. Heading the list are heart 
disease and cancer. The public health worker fights these by 
educating the public to recognize symptoms, by administering 
tests to locate sufferers and by helping the elderly make the 
mental adjustments. 

Another problem of great importance today has been created 
by the extensive development of travel. Safety, disease control, 
sanitation and environmental hazards (especially in aviation) 
now call for rigid inspection and control. 

The advent of the atomic era has introduced still another 
hazard: radiation exposure. Protection against this danger has 
led to the development of an entirely new field, called health 
physics. One of the more important jobs in this work is keeping 
contact with radiation at a minimum through careful disposal 
of waste. 

As a survey of public health these articles set forth the weak- 
nesses in this phase of social progress which can be corrected 
if all will work to eliminate them. All weaknesses cannot be 
listed, but several stand out: 1. Although we have the informa- 
tion to wipe out such scourges as smallpox within a year by 
universal vaccination or appropriate treatment, preventive medi- 
cine has lagged behind in the application of its knowledge. No 
great disease has actually been banished from the earth by 
preventive medicine. 2. We have not met the environmental 
changes which continue to create public health problems. 3. We 
need well trained and equipped health units, more dentists, more 
psychiatrists and available psychiatric aid and more research 
into the diseases of old age. 4. To further these steps and the 
health of the individual, the public must be educated to the 
needs of, and the solutions to, the problems. 
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Public health workers hope through the World Health 
Organization an almost singular example of international 
cooperation in sharing of knowledge, personnel and equipment, 
to see at last a world united. 


Handbook of Midwifery. By Marageret Puxon, M.D., M.R.C.0.G., 
Obstetric Consultant, Essex County Council, Essex, England. Cloth. 
Price, 25s. Pp. 326. Sylviro Publications, Ltd., 19 Welbeck Street, 
London, W.1, 1949. 

This handbook is well written and covers the subject ade- 
quately. Evidently, English physicians need such a work, for 
the author states, “Unfortunately, the increase in antenatal care 
in this country has so far tended towards excessive interference, 
so that the stillbirth and neonatal rates remain high, in contrast 
to the remarkable improvement in maternal mortality in recent 
years.” 

The author stresses the use of analgesia in the first stage of 
labor, especially the use of meperidine hydrochloride in 100 mg. 
doses. After delivery, leg exercises are begun on the second 
day. Early rising is not recommended except in patients who 
have not had perineal repairs. A fourteen day stay in the hos- 
pital is recommended. 

The chapter on the Rh factor in obstetrics is particularly well 
written, stating the known facts in an orderly fashion. The 
advice not to employ version in occipitoposterior positions is 
open to argument, especially when it is advised for face pre- 
sentations. Throughout the book the author warns the physi- 
cian to be on the lookout for shock and postpartum hemorrhage. 

The low cervical cesarean section is recommended in pref- 
erence to the classic. Interrupted nylon® sutures are used to 
close the wound in the lower uterine segment. No mention is 
made of the Portes cesarean section in cases of infection. The 
use of the cesarean section is broadened, and it is recommended 
for suspected difhcult deliveries throughout the book. Unfortu- 
nately, symphysiotomy is still recommended. 

The chapter on the treatment of immediate partum hemor- 
rhage recommends the hot douche for its control. Also the 
use of ergonovine maleate injected directly into the uterus 
through the abdominal wall is stressed, and packing the uterus 
is recommended as a last resort. 

This book is recommended to those who wish a quick résumé 
as an aid in the care of the obstetric patient. 

Die beiderseitige Nierensteinkrankheit. 


Von Dozent Dr. Bertrand 


Bibus. Band III, Wiener Beitrige zur Urologie. Herausgegeben von 
Prof. Dr. Richard Ubelhér. Boards. Price, $6. Pp. 169, with 40 
illustrations. Wilhelm Maudrich, Spitalgasse 1B, Wien IX/2; imported 


by Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1948. 


This small book devoted to a discussion of bilaterally occurring 
renal calculi is well prepared. Other monographs in the series 
are by Drs. Hutter, Glingar and Hyrutschak, all well known 
contributors to urologic literature, and these monographs are 
edited by Prof. Lorenz Ubelhér. This volume is divided into 
three parts. First there is a general discussion of the subject, 
under which etiology, chemistry, course of the disease and its 
complications, its association with other complicating diseases 
of the kidneys and roentgen diagnosis are thoroughly con- 
sidered. The second part is devoted to conservative or non- 
operative treatment and the third part to operative therapy. The 
usual important divisions are made, and there are nine pages 
devoted to stone in a solitary kidney. Bibus states as definite 
indications for surgical attack on a stone-bearing solitary kid- 
ney: First, colic and hematuria of such degree and so harmful 
to the patient that the risk of operation is of secondary con- 
sequence. Second, recurrent anuria due to stone in an unin- 
fected kidney, even if the immediate anuria can be overcome 
by ureteral catheterization. He correctly states that repeated 
instrumentation usually leads to infection and the patient is 
thereby subjected to added danger. Third, not only the actual 
complete obstruction produced by a stone in a solitary kidney, 
but the apparent likelihood or imminence of such a complica- 
tion. 
perirenal tissues. Fifth, acute anuria produced by stone. As 
his sixth indication, he says that the decision to operate on a 
person in a chronic suburemic state is a difficult one, and he 
elaborates on the age and general status of the patient as being 
of great importance in the final decision. 


NOTICES 


Fourth, acute onset of infection of the kidney or in the’ 


A. M. A. 
uly 30, 1949 


Under general considerations of operative technic, he con- 
forms with generally accepted procedures. For example, he 
does not favor pyelostomy as against nephrostomy, because of 
the danger of persistent urinary fistula. If for any reason the 
pelvis of the kidney is to be opened, he recommends the insertion 
of drainage retrograde from parenchyma to pelvis; but in 
instances when the pelvis of the kidney is not to be or cannot 
readily be opened, as in intrarenal pelvis, he favors the small 
nephrostomy without complete mobilization of the kidney. This 
technic has the advantage of a smaller skin incision and in 
general is less traumatic to the patient. This reviewer has seen 
this operation a number of times and has never been convinced 
that the drainage, whether by Pezzar catheter or other means, 
has been accurately placed, and has never used this technic, 
although well qualified surgeons in this country use it. 

In discussion of pyelotomy or nephrotomy he naturally 
recommends the former whenever possible.. Where both are 
required, when possible the combined incisions should be low 
so that drainage from the kidney will be to the best advantage. 
Heminephrectomy and resection of a calyx are looked on as 
they are in this country. 

In general, this monograph is well worth reading if one is 
thoroughly familiar with German medical style and language. 
The use of words and the style are rather involved and heavy. 
The forty illustrations are instructive, especially the roent- 
genograms. 


The Driving Forces of Human Nature and Their Adjustment: An 
Introduction to the Psychology and Psychopathology of Emotional Behavior 
and Volitional Control. By Dom Thomas Verner Moore, Ph.D., M.D. 
Fabrikoid. Price, $6.50. Pp. 461, with 26 illustrations. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16, 1948. 

Dom Thomas Verner Moore is known for his scholarly 
productions in psychopathology. Moore has an intense interest 
in vector analysis, which is a statistical procedure used in 
psychology to determine constellations of traits or syndromes 
which are found in certain spheres of abnormal psychology. 
Most of these syndromes represent clinical syndromes, but are 
defined in new terms. Nevertheless their identification from 
the description of single traits with the current terminology 
is not difficult. One must remember too that Father Moore is 
known for an effective dilution of freudian psychology. In the 
present volume he has adequately and acceptably gone through 
the narrow channel between the Scylla of the Catholic Church’s 
attitude at that time toward psychonalysis and the Charybdis 
of orthodox freudian psychology. The present volume is a 
complete clinical survey of the application of his own beliefs 
toward the psychoneuroses, their development and expression 
with some emphasis on the psychosomatic aspect of the psycho- 
neuroses and with some discussion of child guidance. 

If one has sufficient background to evaluate the deviations 
of Moore’s thinking from accepted psychiatric thought, the 
book should be a valuable asset in developing his thinking in 
terms of breadth. One must hesitate to recommend this volume 
as material for a beginner in the field of psychopathology. 


Toxoplasmosis: A Clinical, Serological and Histopathological Study 
with Special Reference to the Eye Manifestations. Presentation of 
Twenty Cases of Proved or Presumable Toxoplasmic Retinopathy and, 
Retino-Encephalopathy with Associated Ocular Manifestations. By Dr. 
C. D. Binkhorst. Cloth. Price, $3.75. Pp. 163, with 20 illustrations. 
H. E. Stenfert Kroese’s Uitgevers-Mij N.V., Leiden, Netherlands, 1948. 

This monograph on toxoplasmosis covers the field mentioned 
in the long title. It gives a comprehensive review of the 
existent knowledge of the subject divided into the usual scheme 
of epidemiology, immunology, histopathology, clinical aspects, 
diagnosis and treatment. Sulfonamide compounds have slight 
therapeutic effect in experimentally infected animals; penicillin 
has no effect, and streptomycin and chloramphenicol apparently 
have not yet been tested. There is a brief summary of the 
49 cases thus far reported, including 20 of the author’s, with 
detailed discussion of ocular changes. 

The serologic studies reported are not reliable, being based 
on old technic which has since been improved. The clinical 
and pathologic descriptions and the illustrations are excellent. 
Here and there are slight deviations from conventional English, 
indicating foreign authorship, which adds a degree of charm 
to the opus. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


ISOLATION PERIODS IN COMMUNICABLE DISEASE 
To the Editor:—What is the latest information on length of quarantine for 
measles, mumps, chickenpox, whooping cough, scarlet fever and diphtheria? 
What are the reasons for changing the old periods of quarantine? 
M.D., Ohio. 


ANSWER.—Rigid quarantine regulations are seldom required 
for the diseases mentioned. However, customary isolation 
periods are as follows: (1) measles, from the onset of illness 
until the rash has disappeared; in uncomplicated cases this 
generally means about ten days; (2) mumps, until all swelling 
of the parotid glands has subsided, or eight days from the onset 
of illness; (3) chickenpox, fourteen days, or until the body is 
free of all crusts; however, the American Public Health Asso- 
ciation has expressed the opinion that varicella is not contagious 
six days after the appearance of the first lesions, regardless of 
any crusts that may persist; (4) whooping cough, until three 
weeks after the beginning of the paroxysmal stage; (5) scarlet 
fever, a minimum period of fourteen days, but a continuation 
of isolation if there are abnormal discharges; if the latter per- 
sist, until forty-five days, when negative nose and throat cultures 
for hemolytic streptococci should be secured before the patient 
is released; (6) diphtheria, minimum, seven days, or at any 
time after that when two successive cultures from nose and 
throat, taken not less than twenty-four hours apart, are negative 
for diphtheria bacilli. 

Isolation periods are not the same in all states, and conse- 
quently the information supplied may be in conformity with 
public health regulations in one locality but not in another. 
For some years the American Public Health Association has 
worked for uniform requirements throughout the country. 
Changes in isolation periods which are adopted from time to 
time are based on scientific progress concerning the nature of 
the acute infectious diseases. 


DIAPHRAGMATIC HERNIA IN PREGNANCY 
To the Editor:—A young woman has a diaphragmatic hernia (discovered on 
a physical examination for entering nurses’ training). She passed the 
— examination satisfactorily, but roentgen rays showed the hernia. 
She has been advised to have the hernia repaired before getting pregnant. 
W. A. Dean, M.D., Tulsa, Okla. 


ANSWER.—There are several factors involved in this problem, 
One wonders how this hernia was picked up by “routine” 
roentgen examination unless either the patient complained of 
symptoms or the hernia was extensive enough to show by flat 
plate. These hernias are frequently missed by so-called routine 
studies and are sometimes difficult to demonstrate with barium 
examination. 

If the hernia is asymptomatic or merely a defect in the 
diaphragm then it probably is of only academic interest and the 
patient should merely be informed of its presence in case of 
future trouble. 

If the hernia is symptomatic or abdominal viscera are present 
in the chest cavity then the hernia should be repaired now. 

The only effect of pregnancy would be to increase the intra- 
abdominal pressure and the relaxation of the abdominal wall 
frequently takes care of this. If the hernia causes symptoms 
during pregnancy, it can be repaired then. 


USE OF LIVER PREPARATIONS 
To the Editor:—Please furnish information about the proper use of liver 
extracts parenterally. It is not uncommon to see patients treated for 
hypochromic anemia with U. S. P. 15 unit liver extract solution. The 
detail men tell me that i am doing wrong by using crude liver extract 
in such cases! Recently when asking for a 1% unit crude liver extract | 
was told to take a two unit liver, dilute it four fold and use it! 


Anthony M. Susinna, M.D., Palisades Park, N. J. 


ANSWeER.—Crude extracts of liver are still considered by 
some authorities to be superior to highly refined preparations 
for the treatment of spinal cord changes incident to addisonian 
pernicious anemia. Because it was considered likely that too 
highly refined and concentrated extracts for injection might 
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omit some, as yet unknown, important principle which may 
form a part of what is called the antipernicious anemia fac- 
tor, the U. S. Pharmacopeia Anti-Anemia Preparations 
Advisory Board has limited the concentration of parenteral 
liver extract to a maximum of 15 U. S. P. injectable units per 
cubic centimeter of the finished solution. Most pharmaceuti- 
cal manufacturers prepare other lesser concentrations of liver 
extract by dilution of a more concentrated preparation, so that 
a solution for injection labeled to contain 2 U. S. P. injectable 
units does not necessarily represent a more “crude” prepara- 
tion as implied by the lesser concentration. The U. S. Phar- 
macopeia, however, provides for crude preparations having 
not more than 2 U. S. P. injectable units per cubic centimeter 
that are permitted to be labeled as liver injection (crude) 
when prepared, so that the final product is directly derived 
from a solution having an aicohol concentration not higher 
than 70 per cent by volume. Crude extracts labeled as such 
are usually not available in concentration less than 1 U. S. P. 
injectable unit per cubic centimeter. Undiluted extracts are 
thus distinguished from diluted products of the same concen- 
tration by the label designation indicated. 

The choice between “crude” and “refined” products for the 
treatment or prevention of neurologic complications of per- 
nicious anemia is still the subject of some controversy, but it 
is now usually conceded that all extracts which conform to 

S. P. requirements are approximately equal in their ability 
to prevent or reverse these manifestations of the disease. The 
diluted preparations should not therefore be viewed so much 
in the light of inferiority as from the standpoint of suitable 
concentration to permit adequate maintenance dosage. This 
should provide not less than the equivalent of 1 U. S. P. unit 
(oral or injectable, depending on the mode of administration 
of the product) daily. The minimum recommended dosage 
can be given as 15 U. S. P. units twice a month with less 
inconvenience than with lesser doses at shorter intervals, once 
the disease is brought under control. 

Liver extract is ordinarily indicated for treatment of hyper- 
chromic macrocytic anemia rather than for hypochromic micro- 
cytic anemia. 


LICHEN PLANUS 
To the Editor:—A male patient aged 59 is suffering with lichen planus 
distributed over the entire body, including all extremities, since July 
1948. Despite adequate treatment with bismuth compound, and iron, 
and roentgen therapy, the eruption has progressed with short remissions. 
The patient has considerable pruritus. Can you suggest anything that 
might benefit this patient? joseph Burns, M.D., Miami Beach, Fla. 


ANSWER.—The use of calciferol (vitamin Dz) has recently 
been recommended for the treatment of lichen planus, but 
experience with it is still limited. The dosage presumably is 
the same as for lupus vulgaris; i. e., 50,000 units two or three 
times daily. The calcium level of the blood serum must be 
checked at frequent intervals. Most physicians still rely on a 
combination of rest and relaxation, both mental and physical; 
the use of heavy metals, as bismuth, mercury or arsenic, and 
sometimes liver extract. Bismuth sodium triglycollamate, an 
oral preparation of bismuth, one to two tablets three times 
a day for four to six weeks, has some enthusiastic advocates. 
In addition, it is well for the patient to use antipruritic lotions 
or ointments. 


INSTABILITY IN DIABETES 
To the Editor:—A woman, aged 34, has been under treatment for diabetes 
for twenty-four years. At the present time she takes 40 units of globin 
insulin in the morning and is on a 1,600 calory diet. She is sugar free 
before breakfast. Before the noon meal her sugar varies from none to 
3 or 4 plus. On alternate afternoons she will be sugar free with many 
episodes of hypoglycemia coming on between four and six o'clock in the 
evening. Other afternoons the sugar content runs from 1 to 4 plus. 
An internist she has consulted maintains that she should keep herself 
sugar free at all times. Her health is otherwise good, and even when 
hospitalized she reacts the same way. Can you offer suggestions as to 
management of this case? =. Vv. Temple, M.D., Moab, Utah. 


ANswer.—In occasional cases complete control of glycosuria 
is obtainable only at the risk of episodes of hypoglycemia, and 
in such cases it sometimes is desirable to permit some glyco- 
suria, especially at noon and in the evening, provided always 
that morning urine is sugar free. When globin insulin is used 
it sometimes is desirable to give a dose of regular insulin in 
the morning and inject the globin insulin at noon. The action 
of globin insulin in most cases is shorter than twenty-four 
hours, and by the procedure suggested quick action is obtained 
in the morning when it is needed most and the dose of globin 
insulin given can be smaller. In the case described I suggest a 
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trial of the effect of 20 units of regular insulin before breakfast, 
followed by an injection of 20 units of globin insulin before the 
noon meal. 

The causes of the instability in such cases of diabetes are 
probably many. Frequently they cannot be explained. In many 
cases instability seems to depend not so much on the utilization 
of glucose as on instability of hepatic glycogen. 


SENSITIVITY TO RUBBER NIPPLES 
To the Editor:—An infant's oral tissues are sensitive to rubber nipples to 
the extent that the mouth and tongue swell and become inflamed. Does 
any one manufacture a nipple of a substance other than rubber? 
M.D., New York. 


ANSWER.—It is improbable that the rubber itself or latex 
from which the nipple is made is causing the irritation in this 
infant ; more probably, if the irritation is due to the nipple it 
is from some chemical used in the molding or formation of the 
latex into the form of the nipple. A dermatitis has been 
described by Schwartz of the United States Public Health 
Service among laborers wearing rubber gloves in the tanning 
industry. In this instance it was shown that it was not the 
rubber latex of the gloves which caused the dermatitis, but 
certain chemicals used in the manufacture of the rubber gloves. 
It would seem worth while to inquire into the chemicals used 
in the manufacture of rubber nipples and perhaps by skin tests 
ascertain which chemical might be causing the symptoms in this 
baby. If this could be easily ascertained a rubber nipple might 
be selected from a firm that did not use this chemical in the 
manufacture of their nipples. 

Before the advent of rubber nipples or glass bottles in the 
early centuries, such contrivances as small horns with parchment 
nipples were used, as well as jugs, cans or cups with spouts 
made of wood, earthenware, tin and other materials. These 
were used down to the eighteenth and nineteenth centuries, 
when glass and rubber nipples first came into use. 

As far as is known present day nipples are all made of rubber 
latex. Use of a glass medicine dropper or teaching the infant 
to drink from a spoon, small glass or cup might solve this 
problem. 


SUTURE OF PILLARS AFTER TONSILLECTOMY 
To the Editor:—\ have observed a surgeon suture the anterior pillar to the 
posterior pillar after tonsillectomy, in order to prevent postoperative 
hemorrhage. Is this considered good procedure? 


Paul Russell, M.D., Inglewood, Calif. 


ANsWER.—Suturing of the anterior and posterior pillars for 
the prevention of hemorrhage after tonsillectomy is not a 
generally accepted procedure among otolaryngologists. It is 
recommended instead that there be careful inspection of the 
tonsil fossae for any bleeding areas or vessels. The bleeding 
points may then be grasped with long artery forceps and a 
ligature applied by one of several methods. The tonsil pillars 
contain specialized muscle groups, the names of which denote 
their origin and attachment. The palatoglossus muscle lies in 
the anterior pillar; the posterior pillar includes the palato- 
pharyngeus muscle. The latter is the more important but both 
are concerned with deglutition and, indirectly, with phonation. 
Respect for these structures is mandatory in a well performed 
tonsillectomy. Suturing of the pillars together renders them 
liable to inclusion in the scar tissue laid down during the heal- 
ing process, with resultant swallowing or phonatory dysfunction. 
Furthermore, bleeding may occur despite the suturing of the 
pillars, in which case the blood may dissect either into the 
soft palate or into the deep cervical fascial spaces, adding still 
further complications. 


CHANGE OF CLIMATE IN RECURRENT OTITIS 
To the Editor:—What is the therapeutic value of change of climate in re- 
lationship to hearing in a 5 year old child who apparently has allergic 
tendencies and asthma? This child lives in Oklahoma and has been 
advised to move to New Mexico or Arizona. What is your opinion on the 
results of irradiation of the nose and throat with radium? 


J. M. Hesser, M.D., Benson, Ariz. 


Answer.—If the hearing loss is primarily of the auditory 
nerve or perception type, no change in climate is apt to do any 
good. If the deafness is of the conduction or middle ear variety 
and due to frequent attacks of otitis media, then a change to 
another climate may be of considerable benefit, in certain 
circumstances. 

If it is to work, the removal to another area must result in 
elimination of the offending allergens. The best example would 
be in cases of allergy due to pollen present in the home area but 
absent in another locale. 
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Improvement of allergy may often result in a diminution 1m 
the number and severity of head colds, for these are increased 
in number and protracted in the person suffering from nasal 
allergies. Middle ear involvement is seen often in children of 
this type, and the course of the deafness is further prolonged 
by the necessary use of antibiotics and sulfonamide compounds 
in combating the infection. The antibiotics prevent or modify 
suppurative otitis media and its complications, but their use 
often results in the appearance of an exudative catarrh which 
causes considerable deafness and, for weeks after, acute otitis. 

Results of irradiation of the nose and throat with radium or 
roentgen rays are not easily evaluated. If irradiation is used 
to reduce the number of infections or mechanical obstruction 
due to lymphoid tissue there is good reason to believe that, in 
a fair number of cases, considerable improvement is obtained. 
Like any other therapeutic measure, the results are open to 
differences in interpretation. Those who use it in conjunction 
with operation, either before or after, are of the opinion that 
many persons, especially young children, are so improved that 
radiation is an agent well worth using empirically. After the 
passage of time, the effects of radiation therapy wear off. In 
this event careful retreatment may again offer improvement. 


NASAL IRRIGATION 


To the Editor:—\! am bothered by nasal obstruction whenever | have a cold. 
When | was in the Army, an otolaryngologist irrigated my nose with a 
hypertonic or hypotonic solution of either dextrose or sodium chloride. 
This is the only thing which has ever given me relief without causing an 
increased congestion after the effects wore off. Are there any methods of 
relieving nasal congestion which do not cause increased congestion? Does 
a chloretone® (chlorobutanol) solution have this effect? 


W. R. Cohlan, M.D., North Fork, Calif. 


ANSWER.—As a general rule, it is not advisable to use nasal 
irrigation for the relief of nasal obstruction. In exceptional 
cases an irrigation may be employed to remove thick secretions 
which the patient is unable to expel. When the nose is irrigated 
frequently, there is a tendency to a waterlogging of the tissues 
which impairs their functional capacity and leads to an ede- 
matous state. Furthermore, the introduction of a large amount 
of fluid into the nose may lead to the removal of the mucus 
blanket which covers the ciliated epithelium and is one of the 
primary elements in the normal defense mechanism of the nose. 
A saline irrigation affords temporary relief; repetition may 
lead to secondary engorgement and stasis. So far as the chloro- 
butanol solution is concerned, the relief experienced by the 
patient is in fact an illusion, the same as is experienced after 
the use of menthol and thymol. In other words, these drugs 
cause a mild degree of anesthesia which imparts the sensation 
of increased breathing space. 


The safest and simplest method of relieving nasal congestion 
in an acute rhinitis is to use ephedrine 1 per cent in isotonic 
sodium chloride solution or to take ephedrine hydrochloride, 
grain 4% (25 mg.) by mouth three or four times daily. 


At times an underlying allergy may be a factor, in which 
case relief may be had from the antihistaminics. 


SPONTANEOUS PNEUMOTHORAX 


To the Editor:—The query concerning spontaneous pneumothorax (The Journal, 
January 1, p. 69) suggests the following comments: 

The diagnosis of recurrent spontaneous pneumothorax has apparently not 
been proved, since it is stated that roentgen examination showed partial 
collapse on the last occasion and it is implied that roentgenograms were 
not made on the five previous occasions. Also the physical examination 
was negative in result, and usually the physical examination reveals 
clearcut signs unless the collapse is extremely slight, in which case the 
symptoms and period of convalescence necessary would be of short dura- 
tion, or unless the lungs are already partly adherent. In cases in which 
roentgen and clinical findings suggest recurrent spontaneous pneumothorax 
and an adequate air-filled pleural space exists, the next logical step in 
diagnosis is thoracoscopy. This may reveal an adhesion with a tear in the 
lung near its visceral attachment which acts as a valve and prevents 
reexpansion, or it may reveal a large cystic space which actually repre- 
sents the interior of an inflated lung cyst, in which case some form of 
pulmonary cystic disease is the cause. Other evidence of pleural disease 

may be discovered. Such a case was reported by Theodos (Dis. of Chest 
14: 115, 1948) in which cystic changes were limited to the right lower 
lobe and cure was achieved by lobectomy (Willauer). 

The treatment of spontaneous pneumothorax depends on its cause, and 
without accurate diagnosis it is just as dangerous to treat this con- 
dition as any other disease. Thus talc insufflation (Steele), suggested in 
the answer, would prove hazardous in those conditions mentioned in which 
the talc might gain access to the lung. Talc insufflation should never be 
done without careful inspection of the visceral pleura thoracoscopically. 
The improvement of diagnostic methods and increased skill in their appli- 
cation will narrow the already rare indications for the production of pleural 
symphysis with talc or by any other method 


J. W. Savacool, M.D., Philadelphia. 
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